FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT # P01 000085748 05-02-2005 90413 042 ***150.00
. I
FRAN ROSS CONSULTING, INC.
Principal Place of Business Mailing Address -—-wasiavy
1803 MORRIS ST 1803 MORRIS ST
SARASOTA, FL 34239 SARASOTA, FL 34239
T v LA
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
65-1135048 E Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ggegfq l‘:f;;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PREWETT, DANIEL
8777 BENEVARD S Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233

City 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tite if applicatle. {NOTE: Registered Agent signalure required when reinstating) DATE

‘ FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPVT O pelete TITLE [ Change [ Addition
NAME ROSS, FRAN NAME
STREET ADORESS | 1803 MORRIS ST STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 Ciry-87-21P
TITLE DS {1 Delete TALE O change  [J Addition
HAME ROSS, LYNN NAME
STREET ADDRESS | 1803 MORRIS ST STREET ADDRESS
CITY-ST-ZP SARASOTA, FL 34239 CITY-51-21P
TITLE O Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREEY ADDRESS
CITY-ST-71P CiPv-51-2IP
TITLE [ Delele TITLE [J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T1-222 CITY-51-21°
TTLE [ celete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or suppiememal report is trye
of the corporation or the receiyeaf

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g/o execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Blogk 10 or Block 11 if
ail other like empowered.

Daytime Phong #




