FILED
2005 FOR NNUAL REPORT | 0N Jan 18, 2005 8:00 am

DOCUMENT # P03000004934 Secretary of State

1. Entity Name 19 ok ok
FRANK'S RESTORATION COMMERCIAL EQUIPMENT, 01-18-2005 50038 044 ***150.00

INC.

Principal Place of Business Mailing Address
P 0 BOX 20772 4509 BEE RIDGE RD dvuL e~
BRADENTON, FL 34204 SUME €
SARASOTA, FL 34233 -
2. Brincipal Place of Business 3. Malling Acdress | WIH'II Iﬂll |Im |Im IIIH Ilm IJ]II lml m |“I“l m}
Po Prax 11X P Yox WK
Suite, Apt. #, elc. Suite. Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
ity & State Gy & State i 4, FEI Number Applied For
OScrin . FL arassla Fu 55-0817036 Not Appicabia
Zip Country Zip Country - ; $8.75 addiional
5. Certificate of Status Desired M|
DAL0 USH 34220 USH Fee Rogured
-— _ - 6. Name and Address of Current Registered Agent - — — - —= 7: Name and Add of New Registered Agent. __ . ... _ |
Name F I Q —D (
PALACIOS, FRANKLIN Q Ty m—{:\ok-ﬂo' :‘ __d abIC) (as
4509 BEE RIDGE RD treet Address x Nurpher is Not Acceptable’
SUITE € 210 (o £ ula,
SARASOTA, FL 34233
City . | ZipLode
Sam soto. FL | 582 ag
8. The above named entity submits this state e of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent. m
SlGNATkiHE < M &-W /"/3 O L/
R n nrarnedmnlrwwnhiw {NOTE: Regerersd Agent sgnamnrs requeed when rengtaing) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PO SEC F{mw THE Clcrnge £ Acdiion
NAME WOLFINGER, ENOLA H NAME
STREET ADORESS | 4508 BEE RIDGE RD SUITEC STREET ADORESS
OTY-ST-2¢ | SARASOTA, FL 34233 cy-§1-2p
TTLE PRES O elete TLE res ﬂcmmge ] Addition
NAME PALACIOS, FRANKLIN Q HAME Palacios, rmnk\ N&
STREET ADDRESS | P O BOX 20772 STEET A0RESS Tp 0 oKk W BT
CTv-5T-Z° | BRADENTON, FL. 34204 cry-T-2P Sawmseds  FL DRLX0
TmE [ petee TTE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CaTy-S1-29 ) eITY-ST-2P
THLE ] oelee TmE ' O change [ Acdition |
NAME NAME
STREET ADORESS SIREET ADORESS
CIFY-ST-2P Crey-S1-2P
e - T [ Detete InE ] Change ] Ageition
NAME . NAME
STREEFADDRESS | - =~ . - . STREET ADDRESS
CoTY-S1-2P o CI7Y-ST-ZP
TLE : T [ Desete TIRE O ctange [ Accition
RAME . : NAME
CTY-ST-7P Tl CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated gn this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
"'of the corporation or.the receiver o Wustee empowered to execute this [eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of.on an attachmegﬂddress with alt other like effipoweres




