2004 FOR PROFIT CORPORATION

s

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # P01000046221

1. Entity Name
FRANSAN, INC.

Secretary of State

02-09-2004 90053 028 ***150.00

Prin-cipai Place of Business

901 3RDSTE
PALMETTO, FL 34221

Mailing Address

901 3RDSTE
PALMETTO, FL 34221

2. Principal Flace of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt, #, eic,

CR2E034 (10/03)

01282004 Chg-P
City & State City & State 4. FEi Numbar Appliad For
5B-2626146 Net Applicabie
- Zi -
Zp Country P Country 5. Certificate of Status Desired N $8‘75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - - Name - - - .

GLORIOSO, FRANK A
901 3RD STE
PALMETTO, FL 34221

Streal Address (P.O. Box Number is Not Acceptable)

Clty

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE : -
Signature, typed of printed name of registered agent and itk 1 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Gontribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ’ OJ Delets filt3 Ps & Change [ Addition
NAME GLORIOSO, FRANK A NAME GLORIESEO, ARANK A
STREET ADDAESS | 13330 MOONLIGHT RD SREETADORESS | 924/ 2RD -~ TE
CITY - 5T-ZiP OLATHE. KS 66061 CITY-ST-21F PALMETTD, FL 2daa/
TLE VPT [ Detete TILE Vs=ri Ctange [ Addition
NAME | GLORIOSO, SANDRA J NAME LLORICSE , SANDRA 7
STREETADDRESS | 13330 MOONLIGHT RD STREETADDRESS | 47/ FBD 57 £
CITY-S7-7P OLATHE, KS 66061 CITY-ST-2P DA NETTD, L Bsl2z /
TITLE [ pelete TME O Change [ Addition
NAME NAME
- STREET ADDRESS _ - - - [ STREETADDRESS - -
CITY-§1-2IP CITY-$3-2P
TiLE 3 Delele TME [ Chenge [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITy-§7-21P
TILE 1 Delete TMLE [ Change  [] Acdilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p City-S1-28
e [ Delete TNLE [ thange [ Accition
NAME NAME
STREET ADDAESS STREET ADDRESS
criy-ST-2IP CIY-51-2IP

12. | hersby cerify that the information supplied with this filin

g does not qualify for the exemption stated in Section 113.07(3))), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver of trustae empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with allether like empowered.
SIGNATURE: ~=Zsnt %«a

19 3’6/7 FY1-22F- /14 7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytwne Prone #




