2004 FOR PROFIT CORPORATION

: FILED

DOCUMENT # 197469

1. Entity Name [ 2o

COFRANK, INC

ANNUAL REPORT (AR)

- Feb 04,2004 8:00 am
- Secretary of State

02-04-2004 90024 006 ***150.00

Principal Place of Business

Mailing Address

3416 SW SECOND AVENUE' © 3416 SW SECOND AVENUE ‘NIVINTIW
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-6061544 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ ?i.;fqag:étional
6. Name and Address of Current Registered Agent - 7. Name and Addres;i of New Registered Agent
[ — - - C e e e Name __.. __ . - . . . _ .
CONE, THOMAS J. .
2405 NW 23RD TERRACE. Strest Address (P.O. Box Numnber is Nl Acceptable)
GAINESVILLE FL 32605
City FL Zip Code

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

SIGNATURE

Swgnatute, typed o printed name of regisiered agent and titie f apphcable. (NQTE: Registered Agent signatwe requesd when roinstating) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE [ pelete TILE Change  [] Addition
NAME CONE, FRED M. JR. NAME CONE, FRED M.JR

STREET ADDRESS 11235 1 ENT CR 225 WTR ST SWREETADDRESS | 207 INLET DRIVE

CITY-ST-2IP JACKSONVILLE FL CITY-S7-2IP ST. AUGUSTINE. FL 32084

TITLE D [ Delete TME [ Change [ Addition
NAME FRANKLIN,BEN O NAME

STREET ADDRESS | 6611 S.W. 35TH WAY STREET ADORESS

CiTY-ST-ZIP GAINESVILLE FL CITY-S1-21P

THE ST [ Delete TME [ change [ Addition
NAME <7 JFRANKLINTBEN O, 1l ~"° — L T
STREET ADDRESS 3010 S.W. 70TH LANE STREET ADDRESS .

Ciry-51-21P GAINESVILLE FL GITy-s1-2P

TITLE P [ Delete TITLE [ Crange [ Addition
NAME CONE, THOMAS J. NAME

STREET ADDRESS | 2405 NW 23RD TERRACE. STREET ADDRESS

CITY-ST-ZiP GAINESVILLE FL CITY-ST-7IP

TTE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TIMLE O petete TMLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplenental 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 rec
changed, or on an attacr}

SIGNATURE:

or tfrustee empowergd

exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith an address, with

her like empowered.
S hymgs T2 Come /08 /0%
Pate

SIGNATURE Wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

I5R2-F08-57 2/

Daytime Phong #




