2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000054913 Jan 30, 2004 08:00 AM
1. Entdy Name Secretary of State
T.J. FRANKLIN ENTERPRISES, INC.
Principal Place of Business M;zj}iﬂé Addresisiiii i 7
3403 SOUTH GARDENIA AVE. 3403 SOUTH GARDENIA AVE.
TAMPA FL 33628 TAMPA FL 336259
i i — O AN
Sunte, Apt #. etc Surte, Apl. #. eic. o MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number Appiied For
03-0465153 Not Applicable
zp . Country Zp Country 5. Certificate of Status Desired ) ?eae‘gesq Iﬁid;taanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - o
Name
?g L%GSE‘}@ %;{’Jg Esl-:]t-A' P.A. Street Address (P.0O. Box Number is Not Acceptable) T 777_
4TH FLOOR ———
MIAMI FL 33145 -
City FL 2ip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - N - . -
Signawiro. Typed of printed name of regrsterad agoent and litle 4 apphcab'e [NOTE. Regislered Agent signatire resuiregd whn rensianng) DATE
FILE NOW!“ FEE IS $1-50'00-.= . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS. ' 11. ADDITIONS/CHANGES 1O OFTICERS AND DIFECIORG IN 11
TITLE PSTD O pelele THLE [] Change  [J Addition
HAME FRANKLIN, THOMAS J HAME Wiz 1a%3
STREET ADDRESS | 3403 SOUTH GARDENIA CRIVE STREET ADDRESS ] 1.-"3&*"'[]4‘80592—805 15500
oY -S1-2IP TAMPA FL 336829 CITY.ST.2IF R i
TILE 1 petete MLE I change  [] Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZF
7ITLE O detete TITLE [ Change [ Addition
MAME KAME
STREET ADDRISS STREET ADDRESS
CITY -§T-21P CITY -57-2iP
e O belete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2IP
TILE ] Detete Tk ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ACDAESS
CITY-S7-ZIP CITY-ST-ZIP
TULE [ Belete THLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY -ST- 2P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}(1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:




