2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G68696

1. Entity Name

FRANZESE & ASSOCIATES OF FLCRIDA, INC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90082 029 ***150.00

Frincipal Place of Business

1150 S SEMORAN BLVD
SUTIE A

Mailing Address
P O BOX 720579

ORLANDQ FL 32872-0579
ORLANDO FL 32807-1457 us

WOJCHICK, EDWARD J
1150 S SEMORAN BLVD
SUITE A-

ORLANDO FL 32807

us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2339068 Not Applicable
Zlp Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura. typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signature requirad whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

© $5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ pelete TILE [ cChange [ Addition
NAME WOJCHICK, EDWARD J NAME
STREET ADDRESS | 1150 S SEMORAN BLVD SUITE A STREET ADDRESS
ciry-s7-7ip . |ORLANDO FL 32807 CITY-ST-2IP
TIMLE v [ belete TLE O Change [ Addition
NAME WOQJCHICK, MARK NAME
STREET ADDRESS | 1150 S SEMORAN BLVD SUITE A STREET ADDRESS
CITY-ST-71P ORLANDO FL 32807 CITY-S1-ZiP
TITLE S O celete TRLE []Change {7 Addition
HAME SHANNON, PATRICIA NAME
STREET ADDRESS | 1 150'S SEMORAN BLVD SUITE A STREET ADDRESS B o e -
CITY-5T1-2IP ORLANDO FL CITY-ST-2IP
TMLE T [ pelete TTLE [ Change [ Addition
NAME WOUJCHICK, SHERRILL NAME
STAEET ADDARESS [ 1150 8. SEMORAN BLVD., STE A STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32807 CITY-ST- 7P
TILE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / | /Y CITY-$T-2IP

12. | hereby certify that the infermation sy
indicated on this report or supplems A3
of the corporation or the recejwe
changed, or on an attachme

SIGNATURE:

qgpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execyfe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eghpowered.

. 0L-22-g
EDdward I WoTether b “# Yo §23-5330
SIGNATURE AND my‘n O PRINTES NAME DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

?RE!’ Y et




