" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L96530

1. Entity Name
FRANKLIN ASSET MANAGEMENT COMPANY, INC,

Secretary of State

Principal Pface of Business Mailing Address

2509 PLANTSIDE DRIVE 2509 PLANYSIDE DRIVE
LOUISVILLE, KY 40293 LOUISVILLE, KY 40299

AEUERR MR ARAER TR ICRTA

01202004 No Chyg-F CR2E034 (10/03)

‘Feb 04,2004 08:000AM

DO NOT WRITE IN THIS SPACE =T Fpgied ot

61-0959073 Not Applicable
) $8.75 additiona
5. Cartificate of Status Desired E/Fee Required

%. Name and Address of Current cha;lmd Igmt

o BROGK CIRCLE DO NOT WRITE
LEESBURG, FL 34748 IN THlS SPACE

8. The above named entily submits this staiement for the purpase of changing its registered office ar regisiered agent, o both, in the State of Florida. Tam familiar with, and sccept
the obligations of registered agent.

SIGNATURE .
Signaiure, hyped or prined nane of ragislered sgant and ttie £ appicabie. [NOTE: Regstered Agant . requred whe ) . LATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy B0 UDODO00a5361 .
After May 1, 2004 Fea will ba $550.00 Trust Fund Contribution. O  AddedtoFees D2/06/04-80014-025 158,75
1. OFFICERS AND DIRECTORS I - ' '
me < D
AN SANDY, NEVIN

STREET A00RESS | 2509 PLANTSIDE DR,
cy-St-2° LOUISVILLE, Ky 40209

TITE
NAME ]
STREET ADDRESS
omy-57-ap

TITLE
HAME

oo - DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADBRESS
CrY-ST-ZP l

TITE

RAME

STREET ABDRESS
CiY-ST-op

TE

NAME

STREET ADDRESS
CITY-57-ZiP

12. | hereby certify that the information supplied with tis fiing does not quahly for the exemption stated in Section 119.07&33(1), Flurida States. T further certify that the information
indicated on this repart or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o chrector
of the corpatation or the receiver ar tusice empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o7 Block 11

chenged, or on an atachment with an address, with all other jike empowered.
2olod  502-Hal-ayaa

SIGNATUR
Caytrms Fhons #

FGRATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




