FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90186 001 ***150.00
02-11-2004 90186 002 *****8.75

2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)

DOCUMENT # 224286

1. Entity Name

FRAN K‘lELECTRIC CO. INC.

Principal flace of Business

PO BOX 961 "
JENSEN BEACH FL 34957

Mailing Address

PO BOX 961
JENSEN BEACH FL 34957

Ml

I

2. Principal Place of Business 3. Mailing Address |I‘| Hll‘ ‘l“"
Suite, Apt. #, etc. Suite, Apt #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-0882912 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.7iUir£étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nama j = . | o p - - .
KOEBE, BRUCE A. sscph M Delaney
D477 N’E DIXIE H\I;VY Slreetgidress (£.0. Bax Nymber is Not Acgeptable) i .
JENSEN BEACH FL 34957 224" S Aadian Wiver Privy
PRvlT  Plevee ., </ 34982
w ‘ City _ - — FL | Z&coce

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

SIGNATURE

Signature. typea r‘j)rrmed rame of registered agent and title if apphcable.

(NOTE: Regisiared Agent signaiure required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
[ Deete TILE ] cChange [ Adaition
MAME DELANEY, JOSEPH M. NAME
STREET ADDRESS | 1419 ELEANOR AVE STREET ADDRESS
CITY-ST-2iP JENSEN BEACH FL 34957 CITY-ST-2iP
e v ‘ O Celete TLE [Jthange [ Addition
NAME DELANEY, JOHN A. NAME
STREET ADCRESS |P. O BOX 84 STREET AGDRESS
CITY-ST-7IP LEASBURG MO 65535 CITY-ST-2P
TITLE ST Delete TITLE ] Change  [] Acdition
AME -IDELANEY, JOSEPHM., JR. - -~ - - S NAME -~ - R
STREET ADDRESS |14 N, CEADER ST STREET ADDRESS
GITY-ST-7F LEASBURG MO CITY-ST- 24P
TRE D O beiete TMLE [ change ] Addition
NAME MCCORMACK, HETTIE NAME
STREET ADDRESS |8209 S INDIAN RIVER DR STREET ADDRESS
CiTY-ST- 2P FT PIERCE Fi. 34982 CITY-S7-7IP
TITLE ) {7 Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal effect as if made unger oath; that | am an cfficer or director
of the corporaticn or the regedver or trusige em ered 1o execute 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 aua?me t with an ) empowered.
SIGNATURE: [/ Lot ter (Lo

SIGNATURE AND TYPED GF PRINTEC NAME OF S/IﬂNG OFFICER OR DIRECTOR
7 f

2% -200% 772-%-0i%d

Date Daytime Phone #




