2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000075021 Jan 27, 2005 08:00 AM
1. Entiy Name Secretary of State
OLD FRIENDS, INC,
Principal Place of Business Mailing Address
603 HILLCREST STREET 803 HILLCREST STREET
ORLANDO FL 32803 - — CRLANDC FL 32803
Suits, ApL #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State 0 City & Stats 4. FE! Number Applied Fos
59'3474824 If! % NOITM‘I,K‘!“C?‘? *
Zip Country Zip Country E 5. Certficate of Status Desired (] 58'75 ﬁ:dditlonal
Feg Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registersd Agent o

Name

ggg tﬁ:f[_?g gﬁg—? g%%EEGT Street Address (P.O. Box Number is Not Acceptabie) o
ORLANDO FL 32803 .

City FL 7|7ip Code

8. The above named entity submits this statemant fof the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acceni
the obligations of registered agent.

SIGNATURE - R . N - i -
Senature, typsd o prmad nama of ragislared agant and bile it apphcable {NOTE Fegisterod Agent signatura raqured whan rainstatng) DATE
- : '
Aft F‘BIEE '":o‘gms ;__:EE‘:E“% 5%22 0,06 9. Election Campalgn Financing  $5.00 May Be

er wlay 1, ee Wi De 353¢ .0 Trust Fund Contribution. 1] Added 1o Fees
Make Check Payable to Florida Department of State
10, CFEICERS AND DIRECTORS, P R —_ ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 41
L D 3 oslete e e [ Change  [Fans
NAME BEAUMONT, ROBERT G NANE 51};9?982%8&3_80 18 150,00
STREEY ADCRESS | 603 HILLCREST ST . SIREL | ADDRESS =
GIrY-ST-2ip ORLANDO FL 32803 GitY-Si- 7P )
TILE 1 Delete BiLE [Jchange [ Addiin
NAME NARE
STREET ADDRESS STREE [ ADDRESS
CiiY-Si-2ip Chiv-St-2IF 7
e 0 Delete it O] Changs T A
NAME NAME
SIREET ADDRESS iREE| ADORFSS
CHY-ST- 2P CITY-S5-2F
THTLE [ Delete TIE [CIchange [ Aviivin,
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 70 CITY-Si- 7P
e 1 Detsts une O Change  J i
NARE NAME
STREET ADGRESS STREFT ADDRFSS
CIy-SI-2ip OIIY-§1- 2P
Tt ] Detete WILE ] Change T[] Adidiiiv
HAME NAME
STREET ABDRESS STREFT ADRESS
GIrY-S1- 2t CITY.SI- 4P

12. { hereby certify that the information suppliad with this fiing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes [ further certify that the informaton
indicated on this repert or suppiemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered., B

SIGNATURE: m Robe et (- Bepument Ar !-asafs @07\ 839-3baf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Daytens Prone ¥




