,/

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000075021

1. Entity Name

OLD FRIENDS, INC,

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90084 047 ***150.00

Principai Place of Business

603 HILLCREST STREET
CRLANDO FL 32803

Mailing Address

603 HILLCREST STREET
ORLANDO FL 32803

2. Principal Place of Busingss 3. Mailing Address

Il

L

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3474824 Not Applicable
i County Zi i
Zp ountry P Country 5. Certificate of Status Desired [} $8'75 A.ddit'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o e L e -

BEAUMONT, ROBERT G
1209 EDGEWATER DRIVE
ORLANDO FL 32804

Name

- P

Si Add {P.Q. Bqx Number is Not A ble)
tze,;)eb_%ress:}’&q' Esc\f U ge s‘t_ot g ta e /

“O\ANAD

FL Zip CotéawB

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable

(NOTE: Registered Agent signatuis required when reinstating)

DATE

Make Check Payable to Fiorida Depal

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. O#FICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 velete TTLE Mhange [3 addition
NAME BEAUMONT, ROBERT G NAME .

STREET ADORESS | 1209 EDGEWATER DRIVE SUITE 200 scoess | G0 HICEST Sireet

orY-s-ZF | ORLANDO FL 32804 CHTY-ST-2P pr\arndo FL 2290 2

TITLE [ Delete TALE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-SI-2P

TILE 7 Delele TILE O change [ Addition
NAME-= = |m m—— T e me——— e e - HAWE  -- = — - e L BT -
STREET ADDRESS STREET ADDRESS

Iy -$T-2P CITY-$E- 29

TITLE [ Deiete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AOGRESS

LifY-ST-7IP CITY-ST-7IP

TILE [ Delete TILE {71 change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2IP CIY-ST-2P

THLE (1 beiele TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTy-81-2p

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
incicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with rass, with all other like empowered.

SIGNATURE: /&Z:/ -

Rdog = G- foepumont A0 12104 (427)839 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiIRECTOR

Daytime Phone #



