L ]

FILED
2008 PO NRUAL REPORT TION Feb 21,2005 08:00 AM

DOCUMENT # P01000046221 Secretary of State
FRANSAN, INC.
Principal Place of Businass :- - ﬁ;iﬁngAddrass ' o
901 3RDSTE I _BDI3RDSTE
PALMETTO, FL 34221 PALMETTO, FL 34221
S— NER G A0
' | 02012005  No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE T I
58-2626146 Nat Appiicable
L 5, Cartificate of E‘:t_aiusﬂtﬂ:)e-sifi O ?i'gesqﬁ’:;tm“a'

6. Name g@_-;‘dd.rés; of Current Registered Agent

SOARDETE WAL - DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

—t

8. The above named entity submits this starement for the purpose of changing its registared office or registerad agent, or both, in the State of Floridla. | am familiar with, and accept
the obligations of registared agent. . - -

SIGNATURE I~ e = - - -
Signalyre. IypRd or prinied name ol registared agen) and tilla i applicabe (NDTE Regislered Agent signatulo iequirad whan rainstating) L DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be . fp!ﬂﬂﬂﬂﬂa'f:?f% EZ
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees i_tr:_',-’d 3;"[55 “‘8[]&55-1}19 150, a{}
0. = OFFICERS AND DIAECTORS N T -
TILE PsS ' )
NAME GLORIOSO, FRANK A

STREETADDRESS | 801 3RD ST E
CITY-5T-2IP PALMETTO, FL 34221

TILE VPT

HAME GLORIOS0, SANDRA J
STALET ADDRESS | 901 3RD ST E

CITY-§T-ZP PALMETTO, FL 34221

TILE
NAME

asiap - DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDAESS
CIry-s1-7P

TILE

NAME

STRECT ADDRESS
CITY.§7.2IP

(113

NAME

STREET ADDRESS
Clry-s1.219

12, 1 hereby certify that the :nfcrmation supplied with this fling doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the mformation
indlcated on this report or sughlemental report is tue and accurate and thal my signatute shall nave the same legal etfect as it made under oath, 1hat | am an officer or diregtor
of the corporaticn ef the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, ¢or on an attachment with an address, with all other like empowered,

- -

SIGNATURE: [ rou _ —f - ~ 114
SIGNATURE ANDLFYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Cale Daylima Phone ¥




