2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S OCUVENT 5 heterr " - Mai 01, 2004 08:00 AM
1. Bty Narre Secretary of State
FRANKLIN DEVELOPMENT CORPORATION
Principal Place of Business — Maiting Address
3604 GRAND MAGNOCLIA PL. P O BOX 1558
VALRICO FL 33504 VALRICC FL 33585
s us
T MM RRAERRARIEEN
Suite, Apl # atc B - Suile, Apt. £, etc. - MOORE CR2E034 (-t 1!03)
City & State | Cuyaswe ' ' 4. FEI Number ' Applied For
i Country 2p . Sounty 5. Cedificate of Status Deswed |} gg'gﬁq ;?ed;ﬁ"”al
&. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name
gg&gﬁ étﬁﬁ{;g%ﬂlgggmﬁz JR. Sireet Addrass (P.O. Box Number is Not Acceptabie)
VALRICO FL 33594 — —
/ City — V FL | Zip-Code

B. The above named entity&
the obigations of regis

or the purpose of changing its registered office or registered ageat, of both, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE oy
Sigriatyre, ypod of printag n?fe of reg

n/A | Zegead

d agent and il if apphcabie, (NOTE Regislered Agent Signaiuie reguited whea remnstatng) DATE

F}LE/NOWHI F §.S $1g6'00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00. . Trust Fund Contribution. O AddedtoFees

Make Check Payable to Fiorida Department of State
10, OFFICERS AND OIRECTORS N R ADDITIONS/ GHANGES T0 CFFICERS AND DIRECTORS 1N 11 _
HLE S Clostete THIE {3Change [ Additicn
NAME FRAMKLIN, KENNETH W JR NAME
STREET ADDRESS | 3604 GRAND MAGNOLIA PL STREET ADDRESS
omy-sr-29 {VALRICO FL 23594 e o Civy-S1- ¢ e
TIME PD 7 Delete TLE [T Change  [J Addition
NAME FRANKLIN, KENNETH W. J&. NAME UOO0073194
STREET ADDRESS | 3604 GRAND MAGNOLIA PL STREET ADDRESS 13/02/04-80026-018 150.00
CITY-§T-2P VALRICO FL 33594 o A L
THLE [ elete TOLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Y- S31-2P . CIFY-3T.21 ) ]
T ™ Delete I THE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADBIFESS
Qme- 1P B CITY- 5T 2P -
TIRE [ telete E [ Change £ Acdition
NAMC NAME
SYREET ADDRESS STREET AUDSESS
oV S1-TP CITY-S7-21P o _
TME 1 petete TTE O Change 3 Addition
NAME I NAME
SIRFET ATDRESS SIREET ADGRESS
Y5120 CitY-5T- 2

12, | hereby cerbify that the information su jing 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 supplerme nd accurate and tBat my signature shalt have the same tegal effect as if made under oath; that f am an officer or director
of the corporation o the recewer ortrusiee empowgitd 1o ute this report as required by Chagier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment L wilsl alt ot ke smpowerad.

Y Dhnnd— 2 -7 oY g3 4814385 _

/EJGNA.TURE .5 Tvpz/rfos PRRNWMME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone

SIGNATUR




