A FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P02000113129 N 04-20-2005 90308 032 ***150.00

1. Entity Name

FRANCHISE REAL ESTATE, INC.

Principal Flace of Businass Mailing Address LZUUJ0J0J
1801 AUSTRALIAN AVE SOUTH 1801 AUSTRALIAN AVE SOUTH
WEST PALM BEACH, FL 33409  US WEST PALM BEACH, FL 33409 US

A

04052005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Fobe FEREaFe

75-3086129 Not Applicable

5. Certificata of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

?a%:%%T%mAN AVE. SOUTH DO NOT WRITE
WEST PALM BEACH, FL 334089 iN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered ageni and litle il applicabis, (NOTE: Registered Agent signature requied when reinstaling) CATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AN DIRECTORS |
TILE PD N
NAME TITUS, RAY %,

SIREET ADDRESS | 1801 AUSTRALIAN AVE. S.
CITY-ST-2IP WEST PALM BEACH, FL 33469

TILE v

NAME * LEEPER, NEALD

STREET ADDRESS | 5013 OUT ISLAND DR.
GITY-ST.2IP WILMINGTON, NC 28409

TITLE TSD
NAME LEE, ELLEN

1801 AUTRALIAN AVE. S.
21:52:‘32"3:555 WEST PALM BEACH, FL 33469 Do NOT WR|TE

s IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST. 21P

TLE

NAME

STREET ADDRESS
CITY-SI-2iP

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0?;3)0). Flovida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustes emy w%arexecuta this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm i ther like empowered.

with an addres |Lh a
\L— ‘///3/9’( Fe/-¢ye- s57¢

E -fn TYPED OR PRINTED NAME OF SIGNING OFFICER OR IAECTOR

SIGNATURE:

Daytime Phane #

i




