2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

DOCUMENT # P03000117031
bt Secretary of State
* ke
ANDRE FRANKLIN, INC. 03-19-2004 20066 012 158.75
Principal Piace of Business Mailing Address
121 WEST JEAN STREET 121 WEST JEAN STREET
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, efc. Suite, ADL #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4., FEt Number . Applied For
95"' O qu @54 Not Applicable
ap Couniry Zin Country 5. Certificate of Status Desired ?g'gggf:;”“”m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agenl
' Name
T21AI\\/IVKEI_S’¥’J‘E§2|RSETREET Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

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

SIGNATURE

Signature, Iyped o printed name of registerad agent and title if appicabie, (NGTE: Registered Agent signature required when rensiating) DATE

s FILE NOWLL!. FEEIS$1 50.00 9. Election Campaign Financin
. Iter qu“:’ 2904‘Feg_ w'.“ be__; 5 Trust Fund Cc?ntr?bution. ° O fdsd.eodct)oﬂzzge
;Make Check Payable to Florida Department of Stafe-

10. OFFICEHS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
TITLE P [ pelete TILE . [ Change ] Additicn
NAME FRANKLIN, ANDRE NAME
STREET ADDRESS | 121 WEST JEAN STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-2IP

TITLE SEC 3 oelete TLE [ Change [ Addition
NAME FRANKLIN, ANDRE NAME
STREET ADDRESS | 121 WEST JEAN STREET STREET ADDRESS

CITY-ST-21P TAMPA FL 33604 CITY-S$T-2IP

WILE 3 pelete TITLE [C1Change [ Addition
NAME NAME

TREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [0 cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7p CITY-ST-2IP
MLE {1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-7IP

e [T Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 trusteg empowered to execute 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 atiaghmeny with an add all other like empawered.

, .
SIGNATURE: 74’%./4/’]6})’5’/ Ffdﬂ/(/“’\ 3-/L-04 8i3-228-8892

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




