2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P99000015866

&
FRIENDLY BUSINESS CORPORATIO

1. Entity Name

PO Y

Principal Place of Business 7

5801 54TH AVENUE NORTH
KENNET CITY FL 33709

Mailing Address
5801 54TH AVENUE NORTH
KENNET CITY FL 33709

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I

I I

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, efc. _ - Suite, Apl #, elc. 1st MOORE CR2E034 (101’04)
City & State - - City & State 4, FEI Number Applied Far
58-3559099 Not Applicable
Zip Country ap County 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S Name
NADIR, ALl -
1827 WINWOOD DR Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33759
City F L Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the obiigaticns of ragisterod agent.

SIGNATURE

Signatwre, typad or printed name of regisleted agent end ulle f applcable {NOTE Ragstared Aganl signatura requerad whan rensiating) DATE

FILE NOW!! EEE IS $150.00
After May 1, 2005 Fse Will Be $550.00 =~

Make Gheck Payabls to FloTida Department of Staie

$5 00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iN 11

TMILE P [ petete RS [JChange  [] Addilion
NAME ALl, NADIR RAME

STRELT ADDRESS | 1827 WINWOOD DR STREE T ADDRESS

civ-s.2F | CLEARWATER FL 33760 CITY SEZF

1L O Delele it TIcChange ] Addition
NANE NAME

STRECT ADDRESS STRELT ANORLSS

CITY-ST-2IP CITY-ST- 7P

e O petete | e | e Dlchange [ Addilion
L NAME o ff,lUUiJlE_lUdHEﬁgi )

SIREET ADDRESS STREETADDRESS L 18"204“88343'1:&8 15’&1- DU

oIy 812 QY -SI . 2P

ILE O oeiete L CicChange  [J Addition
HANE NaME

STALEY ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1- 7P

TiLe o ] Delete HLE IcChange [T Addition
NAME NAME

STREET ADDRESS STALLT ADRESS

Ciry-S1-2IP CirY .Sl AP

L  Oopeete nF Clchange 7 Addition
NAME NAME

SIAEET ADDRESS STALT ADORESS

CITY-81-2IP CiTY.5T- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07{3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental repart 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 corperation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

like empowered
2/i57es (7

changed, or on an atiachmept with an address, with all oth
SIGNATURE: _(/ A i
Bato

4
. -t
ATURE AND TYPED OR PRINTED MAfiE OF SIGNING OFFICER OR DIRECTCR

27 ) EYS.EFT

Daytens Phoha




