"2005 FOR PROFIT CORPORATION

4 ~ ANNUAL REPORT (AR} o FILED

DOCUMENT # P95000050209 ) Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
FRILI INC.
Principal lsface ;f B:;ness T T Mailing Address
10810 N 62ND ST — , 10810 N 62ND ST
e e IR AR
2. Principal Place of Businasg W”' 3;TMaiiing Addrass § T '
Suite, ADI. #, BtC\“ T = Suite, Apt. #, ate. = 1st MOORE CR2E034 (10/04)
City & Stale ' — City & Slate ] 4. FEi Number Applied For
_ - 59-3387280 Not Appircable
Zp o Coumri Zp . Country 5. Certificate of Status Desired O fi'gesqa?:;ﬁ“”a' ]
6. Name and Addrass of Cuivent Registered Agent L 7. Namne and Addrass of New Registered Agent

Name

%g?gﬁssoz%gg%hl Street Address (P.O. éox Number is Not Acceplable) - I

TEMPLE TERRACE FL 33617

City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— -

Sigrature, typed o pwnted AATR o( mgu‘ie‘r@d agent and e \\ spplicabis INOTE F;_e;;usteladAger:a sgnalulé tadured wr;n irstaling) DATE
m ) C
FILE NOW! FEE 1§ $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wil Be $5650.00 TrustFand Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State .
o, T OFFICERS AND DIRECTORS . B ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
WLE P O petete TiLE - 7] Change [ Addition
- HOOCLS9973

NAME WILKERSON, FRAN MAME 14712/~ B0 =014 150 0
SIFEIT ADDRESS | 10810 N 62ND ST STREET ADDRESS St S
cry.st-if | TEMPLE TERRACE FL R _ _F oeesi-ap )
e Ve {7 Delete BiLg I change ] Addition
NAME MCMILLEN, NIL| NAME
SEREEY ADDRESS | 106 CAVALLINI DR, STREET AODRESS
one-st-ze INOKOMIS FL 34275 N ) _§ cwvstae o )
fiLg [ pelets AL Cohange [ Acdition
BAME NAME
SIREET ARDRESS ﬁ STRLE| ADDRESS
CITY-87-2IF B Gy Si-7P
TIE [ Delete i TILE Tl change [ Additon
MAME NAME
STREET ADDRESS F SIRLLT ADDAESS
CITY-5T- 2P _ n LIy -ST-4P o
ilTLE 7 Delete TILE Clchange [ Addition
NAME F NAME
STRELT ADORESS SIREE] ADDRESS
Cliy-5T-2p o o ale-Si- 2P ) o
TILE [ Delete T TLE [Jchange [ Addition
NAME PAME
STRELT ADDRESS SIREET ADLRESS
Ty 51-7F o-S1-2p

12, | hersby certify that the information supplied with this f I| g does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnformanon
indicated on tnis repart ot supplemental report is tus and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111f

changed, ¢r on an attachme ith an addrass, with aII other like empowerad.
SIGNATURE: 70AN C o Y LR *Q‘“’"‘ /- ?fzz{_ ?15 725 ngq

‘ SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayurq Phone #




