2005 FOR PROFIT CORPORATION

L s ~

ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

| P0O3000021463
NPT ()

R.M. FRANKUM, INC.
N 4

Secretary of State

(03-01-2005 90069 010 ***150.00

Principal Plags#is

RM. FRAIK
215 20TH SPRLW.
LARGO FL+33770

Mailing Address

RICHARD FRANKUM
215 20TH ST N.W.
LARGO FL 33770

usi{ness

MO

2. PrtmeisatRrats of Business 3. Maijing Address

Rove

MICHAEL FRANKUM, RICHARD
215 20TH ST N.W.
LARGO FL 33770

Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0676163 Not Applicabla
i C Z C iti
Zip ountry P ounty 5. Certificate of Staws Desired O $8.75 Addilional
(1.5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

~Name . - — —— - - -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatyra. typed or printedt name o 1egrstered sgeni and tile f appicable

{MOTE. Regsierad Agert signature fecured when rensialiag)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. : - OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change ] Addition
NAME MICHAEL FRANKUM, RICHARD NAME
STREET ADDRESS [ 215 20TH ST N.W. STREET ADDRESS
ciy-sI-2p LARGO FL 33770 CITY-ST-2P
iLE 7 Delete TLE 1 Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-ne TY-ST-2IP
TILE . CJ Delete TITLE [change [ Acdition
NAMEM R TT T T T WL-_ T - h - R
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S5T-21P
TILE 3 Delete TILE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-S7- 2P
TILE [ detete TITLE [IChangs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZIP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the
changed, or on an attac

SIGNATURE:

all other like empowered.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated’on this repart or supplemental 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
poffered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Opfrime Phone #




