2004 FOR PROFIT CORPORATION
ANNUAL REPORT,(AB}, B _ FILED

DOCUMENT # P98000086229 Feb 23, 2004 08:00 AM
L ey e ~ " “Secretary of Stat
FRIER LAND HOLDINGS, INC. y Y ate
Principal Place of Business Mailing Address
12788 US 80 WEST 12788 US 90 WEST
LIVE QAK FL 32060 . LIVE QAK FL 32060
e s ||| |[{EHAV N N VALIA
Suite, Ap‘. 1, ete, Suile, Apt #, elc, MOORE CR2E034 (1 1/03}
City & State City & State ) ) i 4, FEi Number Appiied For
59-3540809 Not Applicable
Zp Country 4o Country &. Certificate of Status Dasired O ?g;gfq S?edditional
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Registered Agent
Name
%‘-lg‘ lﬁ%{é'lyl\-/l"é%?_ﬁdﬂ A STREET .- Street Address (P.O. Box Number is Mot Acceptabls)
LAKE CITY FL 32055
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am famiiiar with, and accepl
the obligations of regrstered agant.

SIGNATURE . . —— e
Sugnature, typed or panted name of registered agant and life f appicable, {NOTE. Regstereq Agent signatura requred! whon retnstating} DATE
FILE NOW!!! FEE IS $150.00 . . . - )
At May 1, 2004 ool be 855000~ T e 1y $5.00 ey se
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE vD ] Deleta TLE [ change [ Addilion
NAME FRIER, WAYNE NAME 000081955 T
STREET ADDRESS } 12788 US 90 WEST STREET ADDRESS (12 },a‘ =Y 26 T e e
anv-st.zp |LIVE OAK FL 32060 -5 2P 2/23/04-60101-016 150.00
TIE PsSD 1 Delete HILE [ Change  [J Acdilion
AME FRIER, MATTHEW WAYNE NAME
STREET ADDRESS {12788 US 80 WEST STREET ADDRESS
CITY-ST-2P LIVE QAK Fi. 32060 CITY-51-2P
TNE ™ M Delee TITLE [J Change  [CJ Addition
NAME FRIER, TODD DANIEL NAME
STREEF ADDRESS | 12788 US 90 WEST STREEY ADDRESS
omY-ST-2F | LIVE QAK FL 32060 ) ) Cry-sT- 2P
RTiE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
oiry-§7- 2P GITY-ST- 2P
TiE ODelste TiTLE : [l Chenge [ Additon
NAME NAME,
STREET ADDRESS STREET ADDRESS
CiTY -ST-AP CITY-ST-ZP
TE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- P CITY-ST- 2P

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and acourate and thal my signature shall have the same legal effect as if made under ¢ath; that { am an officer or director
of the corperatian or the recetver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ’Z/é/ p@mwc// ,fr{w____,_ Todd Dl E"‘DEI Bjoy 36 322730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN(NG OFFICER OR DIRECTOH




