2004 FOR PROFIT CORPORATION

JANHUAL REPORT (AR}

DOCUMENT # Fo8000006025

1. Entity Name
FRANCHISE BUILDERS, INC.

Principal Place of Business

Mailing Address

FILED |
Mar 01, 2004 08:00 AM

Secretary of State

B325US 19N 8325 US 18N
PORT RICHEY FL 34668 PORT RICHEY FL 34568
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {T 1[03)
City & State Cry & Siate %, FEI Number ' ApphedFar 1
58-2401 8371 ) Notl Applicable
& Country Zip Gountry 5. Cerfificas of Status Dasired | $8.75 Additional
o ) Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
Name
g?gfg%%g{%g E)H Street Address (P.O. Box Number /s Not Acceptable) e
NEW PORT RICHEY FL 34855 - ' #
City Zip Code

FL

8. The above named entity submuits this statement for the purposes of changing s registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

2

Sqnature, ivped o primted rame of ragistered agent and fifa i apphcabe

[NOTE Regstored Agent sigratue requiced when rermnstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable fo Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFBCERS AND DIRECTORS

10 11 ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ paiee LE £ Change 3 Addition
NAME PARSONS, DALET MAME HONDNNTaTI9 R
SIREET ADDRESS (G704 RIDGE TOP DR STREET ADDRESS O A A -S000T-00s 194,00
GTr-STZP  |NEW PORT RICHEY FL 34655 _ § aresrp , e
TILE ST Y petete e [ Change  [C] Addition
HamE PARSONS, CHERIL HAME

SVRFET ABDRESS (6704 RIDGETOP DR. STREL] ADDRESS

are-st-zi2 {NEW PORT RICHEY FL 34655 __§ GReSEae _ e L
TLE 3 Delete Tk Clchange [ Acdilion
NAME NAME

SIREET ADDRESS STREET ADDAESS

STY-31- 2P ] CIFY-$T-21P B
THLE 1 Delete TTLE [} change ] Addition
NAME I MAME

STRIET ABDRESS STREET ADDRESS

CiTY-SL. 0P . CHY-ST-IP

TE 7 Delete TiLE Dicnange [ Addition
NAME NAME

SERECT ADDRESS STREEY ADBAESS

Y- 31- 27 ) L Ciry-s1.2p . oo
TALE {1 petere T DiChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

LY. ST l ATy~ 8T- 20p

12. | hereby certily that the infarmation suppiied with this filing does not quakfy for the exemption stated in Section 1 }Q.GTFS}(E). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
10 execute this report as required by Chapter 647, Florida Statutes, and that my name appears in Block 10 or Block 111f

ot the corporation or the receiver or trustee empowsg
changed, or on an attachment with an adrlress,

SIGNATU

all of

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

ampowered,




