2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P28000100973 Mar 03, 2005 08:00 AM
1, Entty Nama - - Secretary of State
FEATHERLY FRIENDS, INC.
Principal Place of Business ENN I Mailing Address ]
5706 S.W. HONEY TERRACE . _ _ ..._B708 S.\W. HONEY TERRACE
PALM CITY FL 34980  __ : PALM CITY FL 34830
e [T AL 0 A
L SRONE
Suita, Apt. #, 8tc, - Sulte. Apt. #, ot 15t MOORE CR2E034 (10/04)
City & State _— City 3 5t = 7. FEI Number N Apohed For
I [ . . 65-0897295 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired | gi'gasqagﬂnonaj
6. Nama and Address of 0uﬁent Reqﬁtered Agent . 7. Name and Addrass of New Registered Agent
Name
g%_sogdsﬁﬁéﬂép\'( TERRACE Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34890 =
City ) . FL l Zip C-c:de”

8, The above named éntity submiis this statement for the purposs of changing Itsrr‘eglstered office or registered agent, ar hoth, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE = - o

Sgnoture, vied ¢ MTIGA e of mgisteras agar ana wie i applicable {NOTE Fogislerad Agant signatuio lequired when reinslaiing) o DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1) Added lo Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Department of State

10, . — QFFICERS AND DIRECTORS . 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

Wi D 1 Dejote e [ change [ Addition
NAME PALOMBA, ANTHONY J NAME

SIREET ADDRESS | 4606 CHIAPPERO TRAIL STRELT ADDRESS S TS R

CH8Y-57-2P AUSTINTX 78731 B ' o f st T3 A0 -2 =D T 1L

TLE 3 Delete I I Change T Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oiy-S1. 2P ) ~ . . Roirsie _
e [ petete AL 1 change ) Addition
NAME q NAME

STREET ADDRESS STREE | ADORESS

GITY-5%. 2P Gilly-gf 2P ) i
e [ Delete IILE Clchange ] addition
NAME AR

SYREET ADDRESS STREET ADRRFSS

CIvY-SI- 2P 7 ] ) ) Moo sear

TTLE ] Delete TINE [Tl change [ Addition
NAME NAME

STREST ADDRESS SFREET ADDRESS

CIry-S7-2IP o _ oL Rostp

TITLE [ Cetete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST- 2P D [ cvy-st-ae

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that rmy signature shall have the same legal effect as it made under cath, that | am an officer or directar
of the corporaticn o the recelver or rustes empawered Io execute this report as recuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an gddress, with all other like empowered.
smnmunbﬁtﬁ /MM _ .2 “2—545 772-227-774

NATUREFAND TYPED OR PRINTED NAME OF SIGNING OF;ICER oR D;HECTDH Doytee Phone #




