FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P02000077129 05-04-2004 90214 032 ***150.00

1. Entity Name

FRANKLIN INVESTMENT GROUP, INC. A
Principal Place of Business Mailing Address

1012 PAUL RUSSELL ROAD PO BOX 1862
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

4044369

e AR II\WII\H TR \lHIII [l

2. Pringipal Place of Buginess
HO7 We Kewa Mene.
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State ! City & State 4. FEI Number - =/ 3 Applied For
\Q l ‘ ﬂjf\a% et?. F 008? Not Appilicable
ZiB 23D ’ Country Zp Country 5. Certicale of Status Desiod [ 98-79 Additional
i . Fee Required
. 6. Name and Address of Current Registersd Agent — ) = 7. Name and Address of New Registered Agent

Name

FRANKLIN, J. DOMINIC Il .
1407 WEKEWA NENE ) Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 C@M%TF\QD&U:\\\\ )\\_ I 2 f o4

S?gmﬂm. typed or printed name of registered .ﬂ‘genl and litle it applicable, {NOTE: Registered Agent signature required when reinsiating) TOATE
FILE %‘owm FEE IS 3150.00":.- 9. Election Campa‘\gn Einancing $5.00 May Be
After May. 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AcdedioFees
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND D!IRECTGRS IN 11
TITLE D . . O pelete TITLE [3 change [ Addition
NAME FRANKLIN, J. DOMINIC Il MAME
STREET ADDAESS | 1013-RAU-RUESSELROAD— sreETaoorEss | P BGX (S~
cnv-st-z2¢ | TALLAHASSEE, FL 32301 - oIrY-51-2p ~Tallahassee , Fio RZ30672
TITLE D O peete TITLE [ change [ Addition
NAME JAMES-ROBINSON, CASSONDRA L NAME
STREET ADDFESS | 40t 2-PALE RUSSELL ROAD- smeraoess | © O Box 1862
crv-si-2¢ | TALLAHASSEE, FL 32301 ovsize | Thllahassee, FL 32302 186722
TITLE D O pelete TITLE [ Change [ Addition
HAME POESIDENT, RILANDER . e 1iAME - iy s f T2 - no -
STREET ADDRESS | 1842 PAUTRUSSELEROAD™ STREET ADDRESS p O BDK l 8(0 ,
em-sTZP | TALLAHASSEE, FL 32301 arsrze | “TaWahaSSee L 32362 ~ 1562
TIILE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CiTY-ST-217
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP
TITLE O oelete TMLE [ change [ Adgition
NAME NAME :
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CrY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D Rlorvuis Snachlye L\ L[-(/30;04 PR 56~ DI

IGNATURE AND TYPED OR PRINTED NAME OF GIGRING OFFICER OR DIRECTOR Dae Daytime Phone #




