+

“2005 FOR PROFIT CORPORATION

— e

ANNUAL REPORT (AR) FILED
' T Apr 04, 2005 08:00 AM
Secretary of State

DOCUMENT # P01000025362. -

1. Entity Name

FRANTRAC, INC,

Principal Place of Business | __~ e
305 SE HWY 18 T 305 $E HWY 19

Rl Bl DS

‘Mailing Addrass e e A S CTSLO I L NPT DAFPRP S JF- B PR THR g s

4. Principal Place of Business _ 3. Mailing Address

Suite, Apt. #, etc, ] T Suite, Apt. #, ete. 15t MODRE CR2E034 {10/04)
City & State — i City & State 4. FE| Number i Appliod Fer

59-3722152 Not Applicable
Zip Couniy ap Country 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent

- . Name

I:;dc';ksl%NEEﬁ&szA!]\lgoK J Street Address (P.O. Bax Number is Not Accepiable}

CRYSTAL RIVER FL 34429

City ) FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE — _ o
Sighatura, typisd of pNted narme of registered agent and 1ifla f applizable NOTE Registerad Agant signatura roquirad when rainstating) DATE
" : - '
A F‘hs NO:V-JS :..,!F?,EEVLS,“.NSO-gg w 9, Election Campaign Financing  $5.00 May Be
er May 1, 201 ee Vy il} Be $ 50, Trust Fund Contribution. ]  Addedto Fees
Make Check Payable to Florida Depattment of State
10, i OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TS OFFICERS AND DIRECTCORS IN 11
g D o o 3 Deiete TeTLE O Change  [T] Addition
NAME MAIGNE, FRANCK J HAME i ~
Sr OG0ERR54E
REET ADORESS 305 SE HWY 19 _ STRELT ADDRFSS N4, 05/05-3001 3-007 150, 00
Cliy-si-2IP CRYSTAL RIVER FL 34429 CITY-$T- B Rl W P i e e . [ 1 4 64
nrLE T Mlogete  § omf £ Change  [] Addition
NAME NAME
STREET ADDRESS |, : STREET ADDAESS
CITY - ST-7IP CITY-51- 2P
jH I S - T pelete g e ' [J change [ Addifion
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY. ST-21P CITH-51 AP
L S [T petets TE [ Chenge [ AddRion
NAME NAML
STRLET ADDRESS STREET ADDPESS
Y. ST-21P Y8121
it - S I Delete i ) O change [ Addfion
MAME hAM:
STREEY ADDRESS STREET ADDRESS
Y SI-7if CIY-S1- 29
e - J pelele e ' [ Change ] Addition
RAME NALE
STREFT AODRESS STREFT ADDRESS
CITY-ST- 7P . Cuv-SI- 2P

12, 1 hergby certify that tha informaticn supplied with tHis ﬁling does not qualify for the exemption stated in Section 1 19.0?&3)(7], Florida Statutes. | further cerfify that the information
incicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or rustee empowared (o execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmept wi angddressA with all ather like empowered.
SIGNATURE: Oy foy [3S _ (; 32952393

SIGNATUHETAND ED K, 1IF SIGMNGOFHCER OR OIRECTOR
4_/




