2004 FOR PROFIT CORPORATION FILED

NUAL REPORT May 03, 2004 08:00 AM

Pg&l;md ENT # P98000055960 Secretary of State
FROGINHOOD AND FRIENDS, INC.
Principal Place of Business Marling Address
2685 CYPRESS BEND DR 2685 CYPRESS BEND DR
CLEARWATER, FL. 33781 CLEARWATER, FL 33761
| il |
2. Frincipal Flace of Business 3. Mailing Address E ! I Hl ’
Suile, Apt ¥ etc Suite, Apt. #, etc 04292004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
59-3544124 Nat Applicable
zp Country bp Country 5. Certificate of Stahss Desired O ?g'ggsq 3‘3:;""’"“'
6. _Name and Address of Current Ragistersd Agent 7. Nama and Addrass of New Aegistersd Agent
Name
JENNINGS, i, THOMAS C
7053 COURT STREET Street Address {P.O. Box Number is Not Acceplable}
CLEARWATER, FL 33756-5507
City FL Zip Code

8. The above named entity submirs this statement for the purpose of changing its registered office o registered agent, or both. in the State of Flarida. tam familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed oe pented narme of cagrsterad agent and ttie # appicabie {NOTE. Regritenad Agent signahuns requined whee Neastatag} DATE
FILE NOWD! FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Eee will be $550.00 ‘Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 87 [ Detete NILE O Crange  [J Addtion
NAME BRUMETT, JASON NAME -
STHEET ADDRESS | 2685 CYPRESS BEND DR STREET ADDRESS oo 150, 0
CiTy-s1-J¢ CLEARWATER, FL 33761 CITY.ST. 2P
OTLE Dp 1 oetete bl [ Change  [J Addition
NAME BRUMETT, JONAS RAME
STRECT ADDRESS | 2685 CYPRESS BEND DR STAEET ADDRESS
Cy-si-29 CLEARWATER, FL 33761 CiFY-ST-2P
nE 1 belete AIE COonange [ adaition
NAME NAME
STREELY ADDRESS STREET ADDRESS
Ciry-sl-af QTY-57-20
nHE [ Dekete e [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy sT-ap CiTy-ST- 2P
TRE 7 Delete g | TiLe [JGhange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-8P QTY-S1-2F
TIME 3 Dslete e [ Change  [T] Aguition
NAME NAME
STREET ADDRESS. STREET ADURESS
Cny.Si-2p CTY-57-21P

12. 1 hereby cestify that the information supplied with this Hling does not qualify oz the: exemptlon stated in Section 119, 07(3}{1) Flaricda Statutes. | further certify that the informaton
mdicated on this report or supplemgniat feport is true and g ale and that my signature shafl have e same legal eect as if made under oath, that | am an officer or director

of the corporation of the receiver or tru empower TEPOLR A ed by Chapter 807, Florida Starutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an allachmenlw al;\.;1E ﬁ& E j

SIGNATURE:

72" -
Y. 2y - oy 297 GXY3

Daytene Phone #




