2003 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
P Jan 28, 2005 08:00 AM

DOCUMENT # P03000027343
1. Enity Name Secretary of State
JULILS FRANKLIN, INC.
Principal Place of Businsss Mafling Addrass )
5130 CRYSTAL BEACH ROAD 5130 CRYSTAL BEACH ROAD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
i |
Sunte, Apl #, &t Suite, Apt. ¥, el - " 15t MOORE CR2E034 {10m4}
Ciy & State Chy &.Slate ' 4. FEI Number [ _{AppliecFor
&ip Country oo Country 5. Certificate of Staius Desired [ ?i‘i?qﬁ?ﬁfma;
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Nara T - — : :
E?’ggs éi}'-]“?é'ggli: ESEACH ROAD Streat Address [P0, Box Number is Mot Acceptable} o
WINTER HAVEN FL 33880
Ciy - FL ' ZipCode

4. The above named entity submits this statéﬁ;ent for &e'pdmose of changing its registered office or registerad agent, or both, in the State of #%er%da. { am familiar with, and accept
the coiigations of registered agent. )

SIGNATURE

Tagnaiea, NEed of ported nams o femserod apent and bile 1 applonble {¥NE Rogisiorad Apom i5natas roquizod when remsiabng) DATE

FILE NOWI! FEE IS $150.00 o
Alter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattmant of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Confribation. 1 Added to Fees

10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N1
fHLE PO T Detete A [Jchangs [ Addition |
e FRANKLIN, JULIUS e Uﬁt}ﬁgﬂ (11545 :
STRET ADDRESS | 5130 CRYSTAL BEACH ROAD STREE ADDRESS 01728705 gé%%—ggs 180. M :
oie-51-1F WINTER HAVEN FL 33880 Ciry-S1-2° '
nie [ Delete i Clctnge [ Addiion !
NARE NAME
STREET AGURLSS STREET ADDRESS
ITY-S1-0P oy -s1-7F o
e [ cetets T CJchenge ] Addition
MAME MAME
STREET ADDRESS SHHET ADMRFSS
TR -ST. 28 CiTY-51- 2P _
s O peere L [ Change  [] Adéitlen
HAME HAME
STKELF ADDRESS STRECT AGORYSS
CHY-51- 2% Gliy-5i-7P
it £ Datete Hite 3 Change ] Addition
NAME HAME
CIRECT ADBRESS STRICT ADNRESS
eI ER T .51 2P
HHIS £ Detete 11t [ changs [ Addition
MAME . NAME .
STALET AUUKESS STRELT ADDAESS
Cife. g0 1w . | O .53-719
12. t hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repott is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation of the recelves or Fustes smpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other ke empowered,

AW

SONATURE AND TYPED DR PRINTED NAME DF SIGNING OFFl

SIGNATURE:

OR DIRECTOR Davtme Phone 4



