2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 20,2005 08:00 AM
DOCUMENT # M51812 ' Secretary of State

1. Entity Narme

FRANKLIN & FRANKLIN, INC.

Principal Place of Business __ o WMailing Address
17113 SHERBOURME WAY 1113 SHERBOURNE WAY
ORMOND BEACH, FL 32174 US "ORMOND BEACH, FL 32174  US

AR AR KRR

04092005  No Chg-P CR2E034 (10/63)

DO NOT WRITE IN THIS SPACE e RIS

59-28052:_’:3 . Not Apphcable

" . $8.75 Additional
§. Certificate of Status Desired [ Fee Ruquired

8. Name and Address of Current Registersd Agent

JOKS, DETHESQ . , _ b N
10889 N KENDALL DR ' - DO

MiAL L da17e | IN THIS SPACE

8. The above named entity Submils fvis stalemient for the purpose of changlng is fegistered office o registerad agent, of both, i the State of Florids | am familiar with, and accept
the chiligations of registered agent,

SIGNATURE P s — -
Signature, typed or printed name of roglalarod agent and e il applicable ) tIQDT‘E F‘Bgis;ﬁred Agen! signaturs reauirsd when rairstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. o OFF]CERS f\ND D!RECTORS [ o B
e PSD T ' I e e
NAME FRANKLIN, MARY
STREETADDRESS | 1113 SHERBOURNE WAY i 0317253
cTv-sI-2 | ORMOND BEAGH, FL 32174 _ N 34;;2& fgg.« i3] i‘_‘jg 10 15000
e T - . e T T e e el e .
NAME FRANKLIN, MARY

STREET ADDRESS | 1113 SHERBOURNE WAY
LITY-5T-2P ORMOND BEACH, FL 32174

TILE - T
NAME

vz DO NOT WRITE

T | ——INTHIS SPACE

HAME
STREEY ADDRESS
CITY-ST-7

TTLE ’ i ) ‘ LI s e SN
NAME

STREET ADORESS
GITY-ST- 7P

TITLE — - = = o .A —_— . - Rt R S ——
HAME

STREET ADDRESS
CiTy-S1-Zip

12. | hereby certify that the information supplied &b ‘Hﬁ:?ﬁling doas not quality For tie exemptich stated n Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indizated on this report or supplemental report is trua and accurate 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 or trustee empowered 1o execute this repon as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 if
changed, ar on an attach ith ari address, wiérall other like smpoweed

P (58(92
SIGNATURE: % &/ N0k ¢ vtvdlde— w4118 X £71-32556
ﬁ,’z'éf"?? wnf‘nngﬁﬂl?ljjbifyeOFSIQNWGFFHCEROHDIT‘EmR ." _ .Daw - Daytime Frona #




