- - 2905 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 25, 2005 08:00 AM
Secretary of State

DOCUMENT # G60777

1. Entity Name

FRANCHISE SALES, INC.

Principal Place of Business  __

625-G HERNDON AVENUE
ORLANDO FL 32803 =

Mailing Address

625-G HERNDON AVENUE
ORLANDO FL 32803

ARSI MRALTA

2. Principal Place of Business _ - 3, Mailing Address -
Suite, Apt, #, etc. _ - Suite, Apt #, elc. 18t MOORE CR2E034 (10f04)
City & State — City & State 4. FEI Number Apphed For
59-2334189 Mot Applicable
2p Courtty Zp Country 5. Certficate of Status Desired ) $8.75 additionay
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registered Agent
T T Name
GEHRING, DOUGLAS F : —
625 HERNDON AVE Street Address (F Q. Box Number fs Not Acceptable)
SUITE G .
CORLANDO FL 32803
City FL Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. )

SIGNATURE — S — ——— - - -
Sgnatura, typad o prnled name of ragrsterad agent apa e it applicably NCTE Pegisterad Agent s.ignalure mguired when minglatng) DATE

FILE NOW! FEEIS $150.00
After May 1, 2005 Fgo Will Be $550.00 |

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State _

O

10, “OFFICERS AND DIRECTORS l 11. ADITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TIE oT - : 1 Delete g [ chenge [ Addition
NAME GEHRING, BARBARA R e N2 7EONR

SIREET ADDRISS | 625 HERNDON AVE, SUITE G - SEREET ADDRESS {JE}.-“'E;’E.-*'UE"SGI}E’E ~[122 150,40
ciry-si-2p CORLANDO FL 32803 CITY-ST- 2

ik MP - [ elete nnF [ Change [ Addition
NAME GEHRING, DOUGLAS F NAMED

STREET ADDRESS | 625 HERNDON AVENUE, STE G STRFFT ANDRESS

Ciry-si-2p ORLANDO FL 32803 - - CITY-S1-71p

THTLE o ) I:I Delete WLE [ change ] Addilion
WAME NAME

STRELT ADORESS 3IREET ADCRESS

oHyY.- 3r-2ip CTy-51- 7

1 - - OJ elel + Tt O] Ghange [ Addition
NAME NAME,

STAEET ADDRESS STRELT ADDAESS

oy-ST-71p LY ST-IP

TITLE [ Delete nme [ change ] Addition
NAME HAME

STREET ADDRESS SiRe{T AGORLSS

Ty -ST-21p oIy -ST- 2P

MLt O Delate WL J change ] Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

Y SI-2IP eIy -ST- 21

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicatad on this repert or supplemental repart is frua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.ar rustee empowered 10 execute this report as reguired by Ch

an address, with gl other like empowered

changed, or an an altachmes

SIGNATUR

A3

807, Florida Statutes; and that my name appears in Black {0 or Block 111f

- o2 /55 w07 77558

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR

e

' Dare Daytene Phone #



