FILED

Apr 28, 2005 8:00 am
20 O ANNUAL REPORT T ecrefary of State

DOCUMENT # P03000149160 04-28-2005 90192 023 ***150.00

1. Entity Name
FRANCHISE EQUITY GROUP, INC.

Principal Place of Business Mailing Address B
420 PARK PLACE, SUITE 100 420 PARK PLACE, SUITE 100 1&““ QY)?
CLEARWATER, FL 33759 CLEARWATER, FL 33759
s sy LS AR O
le30 Chrestaur S4i w30 Conesbrnt St
Suite, Apt. #, etc. Suite, Apl. #, elc. 04232005 Chg-P CR2E034 (1 0/03)
City & State Cily & State 4, FEI Number Applied For
oo danes o poruncrer | Fo 20-0445700 Not Appiicabie
N T " T
?‘%‘5—1 sl-(’ CSEIA z'Bpg -—7 5(-0 CG'BWS Q 5. Certilicate of Status Desired (| gg‘ggqﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
HUBBART, KEVIN J ESQ. = mﬁ%%?.\. Vb\ 0] NL:,}Z s =
420 PARK PLACE, SUITE 100 res ress (£.0. Box Number is cceptable
CLEARWATER, FL 33759 (20 (nesimat St
GCi i d
Y Oegsun e FL | 2% 56

8. The above named entily 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
the obligations of registered agent.

sonarure__ =& NG LS L-( -13-05

Signatwe, lypad o printed nama of regrsterad ium‘s}i litte 1f applicable. (NOTE: Ragistar ac AGeni signatre requied when reinslatng) DATE
FILE NOWII! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtaFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O Delete TILE RChanue O Addition
NAME MCCOMAS, DAVID NAME
STREET ADDRESS | 420 PARK PLACE, SUITE 100 STREET ADDRESS 30 C,\’\.e_S\'MJ( g’i—
emv-st2p | CLEARWATER, FL 33759 CrY-ST-2P \oaruoaey  EL 23150
TIME [ Delete TMLE ! ) Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-5T-2P CITY-§T-2P
TITLE [ Delets TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE ] Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-29
TIiLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-5T-2P CITY-ST-21P
TINE £ Delete TME {0 Change [ Additicn
NAME ) RAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the sama legal effect as if made under oath: that F am an officer or director
of the carporaiion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Rarida Statules; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: = 4-25-0S  I27T-7723-377

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR are Daytime Phona #

Tav'd e Corvas

——



