2004 FOB, PROFIT CORPORATION
KN%UAL REPORT (AR) FILED

1. Enty Name Secretary of State
FRIENDLY BUSINESS CORPORATION
Principal Place of Business o N‘;aii;ng Address
5801 54TH AVENUE NORTH 5801 54TH AVENUE NORTH
KENNET CITY FL 33709 KENNET CITY FL 33708
i AR R R AE
Suite, Apt #, elc. - Suite, Apl. #, eic. ] MOORE - CHEEDM {11/03)
City & Stats - City & State — 4. FE! Number Appl‘iea-;ca; -
- . 59-3559099 Not Applicable
Zp Couniry 2p Country 5. Cerficate of Stats Deswed ) f&giﬁ?ggicna,
6. Name and Address of Current Registeréd Agent - 7. Name and Address of New Registered Agent
Name
?&22[%!&%000 DR Stireet A;i&ess {P.O Box Number is Not Acceptabie) ) - 7
CLEARWATER FL 33759 —
City FL J AZ:p Code

B. The above nared entity submits this statement for the purpase of changing its registered offce or registered agent, or both, in the State of Flonda. | am faminar with, and accept
the abligations of registered agent.

SIGNATURE , - ] .
Syrature vped or prmted name of regisiered agont and e f apphcable {NOYE Regislered Agenl sigralue required when renstazng) . DATE
FILE NOwWU! FEE l? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees

Make Check Payabie to Florida Department of State - )

- et T T B AT Ty b B i NS 5 . e M
10. B OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 __ ..
TmE P O petete THLE O change [ Addiban
NAME ALl NADIR NAME
STREET ADDRESS | 1827 WINWOOD DR STREET ADDRESS
orv-st-zp | CLEARWATER FL 33780 , CiTy-§1-2Ip . =
TE [ Delete 1mE [3 Change [ Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITe-s1-2IP _ B
e [ pelete THLE [ Change [ Addition
NAME MAME
SURECT ADDPESS STREET ADDRESS LD0O0N053343
-1z - STz 02/16/04-80125-004 150.00
WILE O Deiete TILE ] Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P ) .
T 3 Delete TIE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY - 5T- 2 CITY-S1-2P - ]
1l {3 Delee THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P o CITY-ST-2P .

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further cerify that the infommation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rrustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

. with gl other like empowered.

changed, or on an attachmant with an addr
SIGNATURE: ﬁ@ : 7;[’1!'/9%5&/ Q}z)j‘fljﬂa

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phona #




