FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 85981 2 LY 04-15-2005 90069 033 ***150.00

1. Entity Name

FRANKLIN PRINCE, ESQUIRE, P.A.

Principal Place of Businass Mailing Address
515 N FLAGLER DR 515 N FLAGLER DR
SUITE 1704 SUITE 1704
WEST PALM BEACH, FL 33401 LS WEST PALM BEACH, FL 33401 US
T — 2 T
(0O S. PDixie M, /00 Sowtb D)ire Hisk
Suite, Apt. #, etc. Suite, Apt. #, efc. 04122005 Chg-P CR2E034 (10/03)
Wl E P # 50
City & State City & State 4. FE| Number Applied For
eV [ofm Genee. FC | 650268582 Not Applicabio
Zjip ? ‘_/0 / Countr},{) A - éuj g,‘d ( COUEI_W{J-A -t 5. Certificata of Status Desired . [ ?g'gfqlﬂf:;uonf',
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINCE, FRANKLIN
515 NORTH FLAGLER DR Street Address (P.O. Box Number is Not Acceptable)
STE 1704
WEST PALM BEACH, FL 33401 [0 Sowdh Dixte preny FE30E
Ci Zip.C
Vpre) S falm Bored  FL |y,

8. The above namad entity submits this statement lor the purpose of changing its registered office or regisiered agent. or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wu y/ / g / OJ"

Signatura, tyned o prinied name of registecad agent and titks if applcatie. {NOTE: Registered Agent signature required when reinstabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME (Pe— [ pete ms FlToange [ Addition
N PRINCE, FRANKLIN NAME Framstins Primece
STREET ADDRESS | 515 N. FLAGLER DR, STE 1704 SRETADESS | /000 Sowfl, Orx e AT A Jog
civ-st2P | WEST PALM BEACH, FL 33401 City-51-1p o £ & ¢  d3cor
TmE [ oelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-71P CITY-S1-21P
T ) [ telete TITLE N [Ochange  [] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIrY-$T-2P CITY-ST-2IP
Tme [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-§T-2IP
TITLE O oeiete 1IILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2F CiTY-ST-21P
THE O Delete )T [OJchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the inforrmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as il made under oath; that | am an officer or director

of the corporation ar the recaiver or trustee empowerad te axacute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: ____ %’ ‘///,?/Oi‘ ST/ IR /S77

ATYRE-AND TYPED OR PRINTED NAME OP SIGNING OFFICER OR DIRECTOR Daytimy Phone #




