2004. FOR PROFIT CORPORATION " - .

.-~ ANNUAL REPORT (AR) -

DOCUMENT # P02000009227

1. Enlity Name

MICHAEL FRANKLIN CONTRACTING, INC.

Principal Piace of Business

541926 US HWY 1
HILLIARD FL 32046

Mailing Address

541926 US HWY 1
HILLIARD FL 32046

2. Principal Place of Business

553027 U5 HwrY 4l

3. Mailing Address

£53027 us fwyl

I

Suite, Apt. #, etc.

Sulte, Apl. #, elc.

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90022 019 ***158.75

UIVUURUJIK

DR

(l

MOORE CR2E034 {11/03)
‘ty rate City & Siage 4. FEI Number Applied For
/-?/' ? ffMD FZ. 2E /1 iAel L. 04-3594977 Not Applicable
‘az!pza‘}‘ X CAO}EYA, .ZBIPZ-O‘%‘ cﬁ} A 5. Certificate of Status Desired M ?i':g]lﬁ?;;“o"al'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, MICHAEL C
541926 US HWY 1
HILLIARD FL 32046

AP

Mmoo kgt . Frantba

Street Addrgss (P.0. Box Number
53027

is Not Acceplal:a
us  He

Citybl’kll"ﬂﬂb

FL

Zi?ﬁdoe_fl_{

/,V/,(,AALI C. Frankliv

n e purpose of changing Its registered office or registered agent, or both, in the State of Flarida. ¢ am familiar with, and accepl

[-23-04

(NOTE: Registered Agent signatute required when reinsianng}

DATE

e

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFIbERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMmE FDMC [ Deiete TLE 5A me [ change  [J Addition
NAME FRANKLIN, MICHAEL NAME

STREET ADDRESS | 541926 HWY 1 smeeraopress | § 5 30X US Hy L

orv-sT-2P  [HILLIARD FL 32046 CITY-§1-21P /// 'U D ﬂ~ 33"‘7' b

TIMLE VTS 1 Detete TITLE J A m F-_' [ Change (] Addition
NAME FRANKLIN, VICKIE V NAME - ”V i

STREET ADDRESS | 541926 US HWY 1 smeraomness | 553027 US t

oTv.si-2P  |HILLIARD FL 32046 ovstae | Aciladn  FL. Brod

TILE ] Delete TITLE [ change [ Addition
NAME =7 v o e o —_ N T T e = e = CNAME — ——— -— = Tt s s - -
STREET ADCRESS STREET ADDRESS

CITY-ST-2P £Y-ST- 2P

T [ oelets e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 7P

TILE [ pelete e [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. { further certify that the information

indicaied on this report or suppfemental repert is true a
of the corporation or the receiver or try
changed, or on an attachment

SIGNATURE:

ike empowered.

%JM ’ ﬁﬂﬂ/é//,"l/

and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this repert as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 if

/23y Y EYS 775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phong #




