%2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 14,2005 08:00 AM
DOCUMENT # S58357 | YN Secretary of State

1. Enlty Name

FRANZ ENTERPRISES, INC.

Principal Place of Businesmgfm ) ) _Mairmg Adgress
1096 S CHATEAU POINT _ 1096 S CHATEAU PT
INVERNESS, FL 34450 — US ) . INVERNESS, FL 34450 US
01122005 No Chg-P CR2EQ34 (10703}
Do NOT WRITE IN THIS SPACE 4. FEi Number Apphed For
59-3069795 Not Aprlicable

. $8.75 additional
5. Certificate of Status Deswed O Fee Reguireq

6. Name and Address of Gurrent Registered Agent

AN ROBERT on T | " DO NOT WRITE
INVERNESS, FL. 34450 _‘ lN THIS SPACE

8. The above named entiy Submiils this staternent for the purpose of changifig s tegislerad office or registered agent, or both, I the State of Flarida. | am lamiliar with, and accept
the obligations of registared agent e : e T - . : g ac

SIGNATURE — —

Sipnatura Typed of prnted n3me of reQitlered agort ard Tike it apolicable " INOTE Regislered Agant signalure réauired wher relnssating)

DATE

FILE NOWI!! FEE IS $150,00 8. Eloction Campaign Financing $5.00 May Be
After NMay 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. I OFFICERS AND DIRECTORS | T B
Tiee [3) T ) ‘ :
NAME FRANZ, ROBERT

STREET ADDRESS | 1096 5. CHATEALU PQINT

L

civ-sr-2p | INVERNESS, FL ‘ ) a0
T B D3A14./T~20
NAME

STREET ADDRESS
CIrY-8T-21F

2138
073~

N ]

007 150,00

TILE
NAME

i DO NOT WRITE

" o o ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TIMLE

NAML

STREET ADDRESS
GIY-81-2IP

IME

NAME

STREET ADORESS
CITY-5T-21P

12.  hereby cerrif(;_mat the information supplied with this fiing does nat qualify for the éxempzion stated in Saclion 11907137, Florida Slatuted. | further certily thal Ihe informalion
ndicated on this report or supplemental repor] is true and accurate and thar my signature shall have Ihe same legal effect as if made under cath, that | am an officer or director
of the corporation or_the racaivagor rustee apowerad ta execute thig report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on anzaltachmenlith an g w._u.- kg-empowersd.
SIGNATURE: FoveRT Egmvz PREBET S5 351-39¢287D

& lGNA!’uﬁ_ijD TYRYD O PRINTED NAMIEABF SIGNING OFFICER OF DIRECTOR Gare Cayikre Phacg

*



