| FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000087066 Secretary of State
02-16-2005 90036 019 ***150.00

1. Entity Name
FRANK LOOSE, INC.

Principal Place of Business Malling Address
2138 SW IMPERIAL ST. 1958 SE PT. ST. LUCIE BLVD. TEvsvweS
PORT SAINT LUCIE, FL 34987 PT. ST. LUCIE, FL 34952

IR R R ICARO

01312005  No ChgP CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE s e

20-0143230 Not Applicable
5. Certificate of Status Desired | ?ege'Zesqiﬁ:jmw

5. Name and Addresa of Current Reglstered Agent

Z?ﬁsgv}ﬁmhéﬁm gT*— -0 T T D;O_N—OT”WRITE‘-W' :
PORT SAINT LUCIE, FL 34987 7 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typad o printed name of registered agent and tids 1 appheable. {NOTE: Regittered Agent signalure required whan reinslating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Foes
0. OFFICERS AND DIRECTORS [
TLE PD
NAME LOOSE, FRANKLIN B

STREET ADDRESS 1 2138 SW IMPERIAL ST.
CHTY-ST-2IP PORT SAINT LUCIE, FL 34087

TLE VvPD

NAME VEGA, ALFREDO V
STREETADDRESS | 830 SE CAVERN AVE.
CIY-ST-2P PORT SAINT LUCIE, FL 34953

TMLE STD
NAME LOOSE, DORIS B

2138 SWIMPERIAL ST. ‘
ZT;EE;D::f PORT-SAINTLUCIE. FL 34087 — —-- . — ——n e _w_,__DO_NOT..,W.BlTE;____, -

iy : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P -

TME
NAME

STREET ADDRESS
CIFY-57-2P

TMLE
NAME ' N
STREET ADDRESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Aorida Statutes. | further certify thai the information
indicated on this report or supplemaental 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 trusles empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an address, with all other like empowered.

SIGNATURE:




