2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

SOCUMENT # F030001 17031 Feb 17,2005 08:00 AM
1. Eniity Name : Secretary of State
ANDRE FRANKLIN, INC.
Principal Place of Business ) T ] "Mailing Address T
121 WEST JEAN STREET =~ . 121 WEST JEAN STREET
TAMPA FL 33604 - - TAMPA FL 33604
N | A

IS .

Suite, Apt. #, etc. . Suite, Apt. #, etc. .1'; MOORE CR2E034 (10i04)

Cydeae T omasme 4. FEI Number [ [Apoied For

= .- B} . 05-0589034 | [Notapplicable
Zp Country Zp < Country 5. Certificate of Status Desired ﬁeae‘gfq[ﬁ?:;”"“a'
6. Name and _Adcﬁess of Current Registered Agent ' 7. Name and Addrese of New Registarad Agent
Nama
1':3}:\ %PE-SI¥, J%ﬁEERSETREET Street Address (P.O. éox Numb;ar is Not Acceptable)

TAMPA FL 33604 — -
City _ » FL inp Code

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

SIGNATURE _ — e = - ; . ] -

Sgnature, typed of pIAEE name of registared agent and tle F apphcably (NQTE Pegrsteted Agent sgnalwe regquicd hen feislatng) OATE

FILE NOW!! FEE IS $15000 =
After May 1, 2005 Fee Will Be $550.00 ..

9. Electon Campaign Financing  $5,00 May Be
TrustFund Contnbution. [ aAdded 1o Fees

16, e OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(T3 P {7 Delete HILE ] Change [ Addition
NAME FRANKLIN, ANDRE NAME

STREET ADDRESS | 121 WEST JEAN STREET STREE; ADBRESS

CITY . §7-21P TAMPA FL 336804 o . Cily-SI-Iip

TILE SEC B O Delate TILE [ change  [3 Addition
NAME FRANKLIN, ANDRE - ) ) NAME

SIRIETADDRESS | 121 WEST JEAN STREET ) SHAELT ADDRESS

orv-si-ap [ TAMPAFL3B604 . ) iy s1-Zp )

HILE [ Delete TIRE O change [ Addition
N::tix ADDRE: ;::EEEI ADDRESS UOE0R0233326

5 55 I R fl'{ - o il

w512 B e D217/ 05-B0062-017 158,75

WILE [ Delete IILE [J change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ofy-51.4P ) . L Ciy.S1- 2R ) i

i3 ] Delete TriLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-s1-2IP ' _ _ IrY-s1- 29 ) y

e 00 Delete L [ change [ Addtion
NAME NAME

STREFT ADDRESS STREET AQDRESS

Cy.sT.he 3 CITY-S1-79

12. | hereby cert:’fK that the information suppled with this filing doas not qualify for the exemption stated in Sechon 319.07{3)(1), Florida Siatutes. | furtner certify that the information
indicatad on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as . made under cath; that | am an officer or director
of the corporation or the rgaeiver or trustes empowerad to exscute this repon as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addrg ith all other likewred.

SIGNATURE:

ﬂ44’/4.4444. L iryire [l )
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR _ Cate . Deytme Phono 4

o - I 1




