2005 FOR PROF!T CORPORATION

_ ANNUAL REPORT

FILED
Feb 15, 2005 08:00 AM

DOCUMENT # G59539

1. Entity Name
FRANCISE MANAGEMENT SERVICES, INC.

—_— fee - .

Secretary of State

Principal Place of Business Mailing Address

104 N. EVERS STREET
SUITE 202 o
PLANT CITY, FL 33563 US

SUITE 202

104 N, EVERS STREET
PLANT CITY, FL 33563 US

DO NOT WRITE IN THIS SPACE

] 5.. . N;r;‘le and Address of Current Registered Agent

AN CA AR AR A

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2325789 Nat Applicable
5. Certilicate of Staius Desired O $8.75 additional

Fee F!equired

FRANCISE, NAHEEM M Il

104 N. EVERS STREET I -
SUITE202

PLANT CITY, FL 33563

_ DO NOT WRITE

IN THIS SPACE

. e T e 2 - . g m——————n NPT T " :
8, The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. e —

i s m

Slgnaturg, typed or nrlnted namo orraa stereu agent and mle If appiicable,

(NDTE Flegislered Aaenl signalure required when remsm!mn) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Foss

1. — OFFICERS AND DIFECTORS

T

TITLE PVP

NAME FRANCISE, NAHEEM

STREET ADDRESS | 104 N, EVERS STREET SUITE 202
GRY-STZP | PLANT CITY, FL 33563

LGGOGO23T742

L ST 4”

NAME FRANCISE, NAHEEM

STREET ADDRESS | 104 N. EVERS STREET, SUITE 202
CITY-5T-21P PLANT CITY, FL 33563

———— J15/

Oh-B0056~015 150,00

TWLE

NAME

STREET ADGRESS
Civy-ST-21P

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TIME

NAME

STREET ADDRESS
CImy-87-2p

TLE

NAME

STREET ADDRESS
- 81- 7

oty

OIS EE Rk Lk

12, [ hareby cem!z that the information supphed wmh this fum does not qualify for the exemption stated in Section 119. 0?& i), Florida Statutes. | further certify that the information
i report or suppiemental report is true and acourate and that my signature shall have the same legal effe
of the corporation or the recemer or trustee empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ar Block 17 if

indicated on t

changed, or on an attacmmii:ers with all other like empowered.
SIGNATURE:

ct as if made under oath; that | am an officer or direcior

Rl v

SIGNATURE AND TYPED OR PFti'NTED NAME OF SIGNING DFFICEA OR DlHECTOR

PR p— -+

Dayime Fhone &
ey .1,. Dete




