-2508 FOR PROFIT CORPORATION
“ ANNUAL REPORT FILED

DOCUMENT # F13076

1. Entily Name

Secretary of State
B.W. FRANCIS, INC.

Prn¢ipal Place of Business Mailing Address

311 WEST VENICE AVE, 371 WEST VENICE AVE.
C/0 FRED H. FRANCIS C/0 FRED H. FRANCIS
VENICE, FL 34285 VENICE, FL 34285

LR AT

01122008 No Chg-P CR2E034 {11/05)

Jan 17, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE R FomTeeFa

58-2051116 Nol Applicable

$8.75 additional

5. Certificate of Stalus Desired [} Feo Required

6. Name and Address of Current Registered Agent

g?ﬁ\%%@fﬁ/ﬁ:?c% AVE. DO NOT WRITE
VENICE, FL 34285 IN THIS SPACE

B. The above named entity submits Lhis stalement for the purpose of changing its regstered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
Lhe obngalions of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and lilie if appicable {NOTE: Regisierod Agent signatu«a réquirdd when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME FRANCIS, FRED H.

STAEET ADDRESS | 311 W, VENICE AVE.

TY-ST-

CTRI | VENICE P LOON0NTRE 4

e 01 T A00- 800 084 150, 110
NAME

STREET ADDRESS
GITY-ST-2IP

TMLE
NAME

o s DO NOT WRITE

NAME N
STRIET ADDRESS
CITyY-81-2IP

e : . IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2tP

12. I hereby certify that the nformation supplied wilh this filing does not qualfy for the examptions contained in Chapter 119, Florda Statutes [ further certify (hat the information
indicated on this report or supplemental report is true and accurale and hat my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 10 execule this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with 4h address, with gl olber tike empowered.
r/5-08 A~ K- vop

SIGNATURE: ‘
TURE AND TYPED OPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytima Phong ¥




