;"/_‘-_ —— e ——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

1. Entity Name

FRANKIE D'S, INC.

DOCUMENT # P03000023148

Principal Place of Business

139 SUMMER BREEZE ROAD
PANAMA CITY BEACH FL 32413

Mailing Address

139 SUMMER BREEZE ROAD
PANAMA CITY BEACH FL, 32413

2. Principal Place of Business

S F) S Frowr Keacu [

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90038 006 ***150.00

I

i

I

SPIEGEL & UTRERA P.A.
MIAMI FL 33145

R, ——

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MOGRE CR2E034 (11/03)
%lty & State City & State 4, FEl Number Applied For
WM Crr /geﬂc; i Ol -/ P P/ Not Appicable
Zip Couniry Zip Country = ; $8_75 Additional
ke 6[/3 P } 5. Cenificate of Status Desired ] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

R -

Streat Address (P.O. Box Number is Not Accéptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped of printed name of registered agent and tile J applicable.

(NOTE: Registered Agen! signature requiredt when remnstating)

DATE

9. Electicn Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

10 OFFICEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

hilji PD O belete TITLE [3 Change  [] Addition
NAME REILAND, FRANK D NAME

STREET ADDRESS | 139 SUMMER BREEZE RCOAD STREET ADDRESS

CITY-St-21 PANAMA CITY BEACH FL 32413 CITY-ST-2PP

TITLE vD ] Delete TME [ Change ] Addition
NAME REILAND, JAMES D NAME

STREEF ADDRESS | 13% SUMMER BREEZE ROAD STREEY ADDRESS

GITY-ST-21P PANAMA CITY BEACH FL. 32413 CITY-5T-2P

TITLE ST . I Detete TALE Ochange [ Admlmn
NS - |RERAND, LISAT st o = - = PMAME T[T e e e
STREETADDRESS [ 139 SUMMER BREEZE ROAD STREET ADDRESS

CITY-3T-21P PANAMA CITY BEACH FL 32413 CITY-ST-2IP

THLE 3 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CiTY-S7-2ZIP

TiE 1 Deiete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 2P CITY-ST-2IP

TITLE 1 Detete TITLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on t

SIGNATURE

Dam-s

owered

R*,'loh D/

4\ /o4

12. | hereby cerliig that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3X)i). Florida Statutes. | further certify that the information

is report 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
cf the corpoeration or the receiver or trustee empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that m
changed. or on an attachment with an address, with all olher like,

my name appears in Block 10 or Block 11 if

/550) 47- ¢zl &

NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daytime Phone #




