2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # P00000016282 :

1. Entity Name
FRANKS STAYPUT, INC.

e -

Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90036 037 ***158.75

Principat Place of Business

725 AVE. HNE
WINTER HAVEN FL 33881

Mailing Address

725 AVE. HNE
WINTER HAVEN FL 33881

\.

2. Principal Place of Business 3. Mailing Address

ST ME

PO _Box /O

)

A i

Suite, Apt. #, etc. Suite, Apt. 4, efc.

" 1st MOORE CR2E034 (10/04)
77 A7
City & State City & State 4. FEl Number Applied For
ONTHW Y, F L ANTHONY . FL. 59-3634841 Not Appicabia
Zi i Country Zp <1 Couny - . $8.75 additional
. 5. Certificate of Status Desired
33¢/2  \mplww 122677 | msrew FosFoaures
6. Name and Address of Current R;:gistored Agent 7. Name and Addross of New Reistered Agent
L — - . . N - l}l_ame i
SIEESIF:{?IE' F;RﬁINEK M Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
City FL Zip Cods

the obligations of registered agen

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

(NOTE Hegr

isterad Agent signatura required when reingtating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE BVPS O Delete THLE BY F3 ,Kcnange [ Addition
RAME BARROM, FRANK NAME ARREM Fﬁw/

STREET ADDAESS | 5840 HWY 542 W - swervoonss | L. Box /01

crv-s7-2¢* [WINTER HAVEN FL 33880 CITY-ST- 7P H’Wﬂﬂ// . ﬂ, 3,2 é‘ / 7

LE PT 3 Delete TILE e [Ochange [ Addition
NAME GRIFFIN, FRANK M RAME

STREET ADDRESS | 725 AVE H NE STREET ADDRESS

cry-st-ze |WINTER HAVEN FL 33880 § GTy-st-zp

TILE O pelete TITLE [ change [ Addifion
e b . R B _

STREET ADDRESS sweeTapORESS | T T T T TTTTT .

CITY-ST-2P CITY-ST-BP 7

TMLE ] belete TILE [ ¢hange  [] Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

Y- SF-2P CITY-S1-2P

ILE O Delete TILE {Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 1 Delete TTLE N [ change [ Addition
NAME NAME - :

STREET ADDRESS STREET ADDRESS

CY-ST-IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered 10 execu
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR

does not guality for the

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

S€F
A FRAF

ATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DI

RECTOR

2 /345

Daytime Phoma #




