2285 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G65053 Jan 24, 2005 08:00 AM
t- Erily Name — Secretary of State
FRANZ & JACCBS, INC.
Princlpal Place of Business - - Mailing Address -
491 LAKE MILLS RD . 491 LAKE MILLS RD
CHULUOQTA FL 32768 L ’ OVIEDO FL 32766
s ewwme | [N
Suite, Apt. #, etc. T N ) Suite, Apt #, etc. o 1& MOORE CR2E034 (10/04)
City & State T - City & State 4, FEINumber Applied For
o __ 59-2363511 Not Applicable
Zip Country @ Country 5. Certficate of Status Desired O ?eae'gg;f:;ﬁo nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S T T o Name
igﬂfﬁkgm&gSRD Street Address (P 0. Box Number is Not Acceptable)
CHULUOTA FL 32766
City FL } Zip Code

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

SIGNATURE S . - . -
. Signature, ypad of prntad name of ragistared agant and R if apphcabla (NCTT Registarad Agent sigratura raquired whan ranctating) ! DATE
FILE NOW!Y FEE 3§ $150.00 9. Election Campaign Financing $5.00 15ay Be
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, 7 QFFICERS ANL DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP o ’ 7 Detete TILE [C] Change  [] Addition
NAME FRANZ, CHARLES - - - mAME .
STRECT AQDRESS (4971 LAKE MILLS RD . STREET ANDRAFSS . f.m’jﬂl]ﬂifl 1141
civ-si2p | CHULUOTA FL , v 512 D124 0E-80162-023 150, 0D
e P O Delels nmr [ change [T Addition
NAME JACOBS, KENNETH ) NEMF
STRFT ADDRESS | 662 LAKE MILLS RD STREET ADDRESS
eiry-st-2r | CHULUOTA FL GIY-5T- 2P
TINLE O Dalete e [3change [T Addition
NAME NAME
SIRFF ADGRESS SIREET ADDRESS
Cliy-s1-2p ity 8- 2
Y ' IR [JChange [ Addftion
NAME NAME
STAEET ADGRESS STRLLI ADDRESS
Gy ST-2ip oy s1-2e
Lk I:l' Delelé I I [ Change ] Addition
NANE NAME
SERIFT AUDRESS l STAEF T ADDRESS
Giry- 5i-7ip Y-S 20
WTLE [ Delete niLk D change [ Addition
NAME HAME
STRFEF ADDRFSS STREET ADDRESS
Ciy S ap oy S1 2P

12. [hereby certi{z‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information ©
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that 1 am an officer or directer
of the corporation or the receiver or frustee empowered 0 execute this repott as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2o 24 KCM Chwle2 . Gean= 4/!6?/0 S~ %1-365-7378

SIGNATURE AND TYPED DR PRINTED NAM‘E'D'iSIGNING OFFICER OR OIRECTOR Data Daytme Phone ¥




