2005 FOR PROFIT CORPORATION

___ANNUAL REPORT
DOCUMENT # 415259 ‘

1. Entity Name -
FRANK'S SUPPLY COMPANY

" Malling Address
3515 EDISON AVENUE
FT MYERS, FL 33916

Principal Place of Businés:s:

3515 EDISON AVENUE
FTMYERS, FL 33916

FILED
Apr 21, 2005 08:00 AM
Secretary of State

N RN

02172005 No Chy-P CR2E034 (10/03)
4. FEI Number Applied For
58-1456431 Not Applicable
i $8.75 acditional
5. Certificate of Staws Desired [ Fao Reqirod

6. Nameand Addroes of Gument

FOCHT, RONALD D
3515 EDISON AVENUE
FT MYERS, FL 33801

DO NOT WRITE

iN THIS SPACE

the obligaticns of registered agent.

SIGNATURE

8, The above named enlily submits his statemen! for Ihe purpose of changing his registered office or registered agent, or both, it the Staté of Flarida. | am familiar with, and accept |

Signature typed of prinisd name of registered agent and file § 2pphicable

(NOTE Reglnterad Agaht signanure required whon refatating)

DATE

FILE NOWI! FEE IS8 $150.00

9. Election Campalgn Financing
Trust Fund Contribution. O

$5.00 may Be

Added to Fees

After May 1, 2003 Fee will be $350.00
10. - 'TC)FF]CEBS, AND DIRECTORS _

1

e PT T
hAME FOCHT, RONALD D
STREET ADDRESS | 3515 EDISON AVENUE
try-sT-2p FT MYERS, FIL. 33916

TITLE VPS

NAME FOCHT, DEBORAM L
STREET ADDRESS | 3515 EDISON AVENUE
CITY-§¥- 7P FT MYERS, FL. 33916

TiTLE

NAME

STREET ADDRESS
CIry-ST-21P

o TITLE

! HAME

+ STREET ADDRESS
ev-sv-zp

L

HAME

STHEET ADDRESS
CIrY-§3-21¢

TnE

NAME

STREET ADDRESS
CHY-ET-ZIP

HGO00 321500
B4/2 10580073018 150,00

DO NOT WRITE

indicated on rH'rs report or supplemental repost is true an

12, | hercby cerlify thal the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)@, Florida Statutes. [ further certify that the Information
accurale and that my signature shall have the Same legal efiect as if made under aath: that [ am an officer or director
of the corparation of_the recelves or tiustee empowered 1o execute this report 8s required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block t1 if

changed, or on an attachaent with g adoress, with ?m%
. — 3
SIGNATURE: RAY L, W Jos 239
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OTFICER OR DIRECT: Dale Dayfime Phone #




