2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 27,2004 8:00 am

DOCUMENT # M28727
vttt ecretary of State
ok ke
FRANZESE & ASSOCIATES OF ORLANDO, INC. 04-27-2004 50055 011 *#¥150.00
Principal Place of Business Mailing Address
1150 S. SEMORAN BLVD P O BOX 720579
SUITE A ORLANDO FL 32872-0579 . h
ORLANDO FL 32807 us :
us ]
SUHE, Apf ﬁ, etc. SU“E‘ Apt #‘ etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
58-2652031 Not Applicable
Zip Country op Country 5. Certificate of Status Cesired O E?e'gg]l‘gfégﬁo”al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WI%EJ)CSWS%PR‘ASEX\LIASEVJD Street Addrass (P.O. Bax Number is Not Acceplable)
SUITE A
ORLANDO FL 32807
City FL Zip Code

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

SIGNATURE
B Signature. typed of printed name of registared agent and nitls If appheable. {NOTE: Regustered Agenl signature required when reinstatng} DATE
il 9. Election Campaign Financing $5.00 May'Be
R i T e e e e G Trust Fund Contribution. O Added to F
Make Check Payable to Fiorida Department of State’." we o o rees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE , [ petete TIME [ Change {71 Addition
HAME WOJCHICK, EDWARD NAME
STREET ADDRESS 11150 S SEMORAN BLVD SUITE A STREET ADDRESS
crv-s-z¢ - {ORLANDO FL 32807 CITY-ST-2P
me |V X O Delste TLE [ Crange ] Addition
MAME IWOJCHICK, MARK NAME
STREET ADDRESS™ 1160 § SEMORAN BLVD SUITE A STREET AGDRESS
cry-s-2Pp - [ORLANDQ FL 32807 CITY-ST-ZiP
e s ’ o 3 pelete TITLE ) [ Change  [_] Addition
NAME ] SHANNON, PATRICIA NAME
STREET ADDRESS £ 1150 S SEMORAN BLVD SUTIEA STREET ADDRESS - - —
CITY-5T-21P ORLANDO FL CITY-ST-7P
TE T ' 0 Delete TITE ) Charge (7] Addilion
NAME WOJCHICK, SHERRILL NAME
STREET ADDRESS | 1150 S. SEMORAN BLVD,, STE A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32807 CITY-5T-ZIP
TITLE . ] Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S$7-21P CAyY-S71-71P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF A CITY-ST-ZIP

12. | hereby certify that the information supplied with

I he . ot qualify for ihe exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplement

ate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director

SIGNATURE: L 7 - “EDwany T WoSciheld 04-12-04 Up-C232-63230

SIGNATURE AND”VPED QR ghNTED RAME OF SIGNING OFFICER OR DIRECTOR Pﬂé‘s > - Dale Daylime Phane #
04
{



