2004 FOR PROFIT CORPORATION
.~ - ANNUAL REPORT (AR) _ . _ . FILED

DOCUMENT # G60777 Feb 25,2004 08:00 AM
1- &ty Name Secretary of State
FRANCHISE SALES, INC.
Principal Place of Business Mailing Addrésg
825-G HERNDON AVENUE 625-G HERNDON AVENUE
ORLANDG FL 32803 ORLANDO FL 32803
i = 1 ll!HlI!HIIIHIIIIII IR
Suile, Apt 4, etc. Suie, ARt # elc - — MOORE CRZED34 {1 1/03
City & State City & State 4. FE! Number Applied f’or
- 59-2334189 I {Not Applicacie
&ip Couniry Zp Couniry §. Certificate of Status Desred O ?ei gsqlﬁ;’:c"m"a]
6. Name and Address of Current Registered Agént — 7. Name and Address of New ﬁegistered Agent 77A”
Name
ggg‘ﬁgﬂ?\lggﬁﬁﬁs F Strest Address (P.O. Box Number is Not Acceplable)
SUITE G R ' —
ORLANDO FL 32803 o _
City FL | Zip Code

8. The above named entity submits this statement or the purpose of changmg ﬂs regrstered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE . e e s —— i ol :;.ﬂ.ﬁ,

Sgnatuie, Wped o prated name o) registvred aotnt and Yile ¥ apphoable. {IOTE. R d hgent required when cef 3] DATE o .

FILE NOW!!! FEE IS $150.00 . . . .
; g S 9. Election Campaign Financing $5.00 May 8a
After May 1, 2004 Fee will be $550.00 t Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICEFIS AND DIRECTORS , ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DT o " O beete ME - [IChange [ Additan
NAME GEHRING, BARBARA R NAME HOG00854713 '
STREET ADDRESS | 625 HERNDON AVE, SUITE G STRELT ADDRESS e/ 2h/04-80007-006 150,00
ory-e-z@ |ORLANDO FL 32803 - . g oS-I . o . S
THLE MP J pelete TITLE ] Change [} Additien
NAME GEHRING, DOUGLASF NAME
STAEET ADORESS | 625 HERNDON AVENUE, STE G : STREET ADDRESS
Gre-sv-zp [ORLANDO FL 32803 _ CITY-GT- 2P o ) e
TTLE [ petete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2tP _l Oy -§1-21P
TILE [T Defete TIFLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o o CITY-ST-21P ) B
1IE [ Delete THLE Plchange O Addl(:un
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P o l CiTY-ST-2IP S
THLE 3 velete TITLE [ changa™  [] Additica
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F _ ) omvstae .

12. | hereby cerﬂ:‘% that the information supplied with this filiry g does not gualify for the exemption stated in Section 119 o7§3)r ), Florida Statutes. | further certify that the |n{ormat:on
indicated on this report or suppiemental report is true and accurate and that my slgnaiure shall have the same legai effecl as if made under oath; that 1 am an officer_ or director
of the corporation or the receiver or trustee empowered to execude this report as required by Chapiler 807, Florida Statutes, and that my name appears in Black 10 or Block 11 i

changed, or on an atta with an addrass, with al! other like em ered
Lboofoc S Q:/ﬂﬂﬁ 2fes FO7 '77%4%3

SIGNATURE: 2
AND TYPED QR PRINTED NAME OF SIGNING cyﬂceﬁ CR DIRECTGR 7 paie Daytime Phone #,




