FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 543046
1. Entity Name 02-28-2005 90232 027 ***150.00
S. E. FRANKFORD & ASSOCIATES, INC.
Principal Place of Business Mailing Address
5889 S WILLIAMSON BLVD SUITE 1304 5889 S WILLIAMSON BLVD SUITE 1304 )
PORT ORANGE, FL 32128  US PORT ORANGE, FL 32128~ US - 50020474
A S ORI TR R AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-P . CRZE034 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-1753704 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Requirsd
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
LES STEVENS, ESQ N ST Z. FRadKeovy
NW 1WAY Streat Addrgss (P.O, Box Number is Not Acceptable
S o
FORT LAUDERDALE, FL 33309 S}‘f /:1«9*/—
City ;% r ORArgE FL l Z_pjpnde

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

the abligations of r¢gistered agent.
SIGNATURE 5'( “:%WZ_— Stusar & Fesdkcons VN oy, el

Signature, typed or printed mame of registered agent and e if applicable. {NOTE: Reg:stared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TME P Thangs [ Addition
HAME FRANKFORD, STUARTE. NAME
STREET ADDAZSS | B460 KEVEN CIR STACET ADDRESS |/ 3?41 w RFY weng Guni
CITY-S1-7IP SHERRILLS FORD, NC 286739727 CITY-ST-2IP & HtrGE ~c. JarrvF
e STD O Delete T [tthange [ Addition
NAME FRANKFORD, BARBARA NAME ) d
STREET ADORESS | 8460 KEVEN GIR seeroess | /SR RED Wing Love
ov-57-7p | SHERRILLS FORD, NG 288739727 oy §T-2p [Das praaci. L2 0§
TILE o [ Delete TITLE d Change [J addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T- 24P
WHE 3 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
miE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete THLE O crange [T Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-71P

12. i hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or sup ntal report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
xecule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 1f

or like emppwered. Q—/)d‘ o
/M LA Sntser & FRamrsed % Z?; 75/5

SIEMATURE AND TYPED OR PRINTED NAME OF #NING QFFIZER QR DIRECTOR Date Daytma Phove #

SIGNATURE:




