2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 197469

1. Entity Name

COFRANK, INC

Principal Place of Business

3416 SW SECOND AVENUE
GAINESVILLE FL 32607

Malling Address

3418 SW SECOND AVENUE
GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

il

- FILED
Feb 07, 2005 08:00 AM
Secretary of State

II

I

I

[

Suite, Apt. #, elc, _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Numbaer Applied For
59-6061544 Not Applicabie
ap Country 2l Country 5. Certificate of Status Desired O $8‘75 Additignat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
;%NEE&{MHE)S%%ST‘ERRACE Street Address (P.O. Box Number is Not Accoptable)
GAINESVILLE FL 32605 - _
City FL | Zip Code

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

tha obligations of reglstered agent.

SIGNATURE

Signatura, ypad or prmted name of registersd agent anc e f appicable

{NCTE Registered Agent signaturs required whan rainstaling}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Furid Contribution.  [J

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS | 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D 7 Delste nIF [ change [ Addition
NAME CONE, FRED M JR HAME -

STREET ADDRESS | 207 INLET DRIVE < TRECT ADDRESS Honng ; 2965

ry.si-2e | ST, AUGUSTINE FL 33084 oTY-ST-2F N2 08/ 5~5 86‘8 ~315 150,00

HILE D M Delete TiLE [ Change [ Addition
NAME FRANKLIN,BEN O NAME

STREFT ADORESS (G611 S.W. 35TH WAY STREET ADORESS

CITY- ST 2P GAINESVILLE FL CIbY Si. 7P

1MLE ST (7 pelate - it I change 3 Addition
NAME FRANKLIN, BEN O., III NAHIE

SIREET AUDRESS | 3010 S.W. 7OTH LANE S (REL T AMOKESS

Cify- $1.2p GAINESVILLE FL CIY-S1- 2P

TILE P O pelete 1 F ] Change [ Addition
NAME CONE, THOMAS J. HAME

STREET ADORESS | 2405 NW 23RD TERRACE. STREET ADDRESS

CY-Si-2P GAINESVILLE FL GIEY-S1- 2P

THTLE [ belete TTLE [ Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP City-S1-2IF

uTLE ] Dslats e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-7W

12, | hereby certify that the informatio
indicated on this report or supple
of the corporation or the rece|ye
changed, or on an attach| :

DF SIGNING DFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

accurate and that my signature shall have the same legal affect as if made undar cath; that | am an officer or director
} to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other tike empowerad

Af:—-u i mugéw. yr A 07//.:{_ 352-376-53a/

Caytena “hane &




