2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13, 2004 8:00 am

DOCUMENT # P03000039525

1. Entity Name
MARK FRANKLIN ENTERPRISES, INC.

ecretary of State

04-13-2004 90016 034 ***150.00

Principal Place of Business

2660 SOUTHERN OAKS DRIVE

Mailing Address
2660 SOUTHERN DAKS DRIVE

R,
CANTONMENT, FL 32533 CANTONMENT, FL 32533
S v s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For B
1l 2944873 Not Applicable | 7t
Zip Country Zp Gountry 5. Certificate of Status Desired O ggg?q :::!addrtlonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Rogistered Agent
Name
FRANKLIN, MARK W JR o : . - = e
2660 SOUTHERN QAKS DRIVE Street Address (P.O. Bax Number is Not Acceptable)
CANTONMENT, FL 32533 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered pffice or registgred agent, or both, in the State of Florida. | am famjliar with, and accept
the obligations of registered agent. /%/ g//’g % /
SIGNATURE y 4/ @ 9/ a ‘/
LG DA /

Signature, typed or printed name of registerad agent and titk if applicable. (NOTE: Registbred

‘Agent sigfature required when reinstating) 3

FILE NOWII1 FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo
Added to Fees

0, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 3 Delets TLE . P/T/5IDIC. (3 Change  eKddition
NANE NAME MIARK ERAN LN ¥

STREET ADDAESS srETAORESS | 2 LD SooThern Dogs Dlwve

CITY-57-2P CITY-5T-2P Cos rmn+, Fio ricjcx 325313

TMLE [ Delete TALE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TMLE O pelete TME 3 Chenga [T Addition
NAME NAME

$TREET ADDAESS STREET ADDRESS

CHY-ST-21P~ _ CITY-S1-2P o B B .

TMLE {1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-S7-2P

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STAEET ADORESS

orTY-ST-2P CIry-St-2p

TIME [ Delete TILE [ Change  [J Addition
NAME ~ NAME

STREET ADDRESS | .. ~ - - - - STREET ADDRESS

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

12. thereby canifg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0. Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal e
to executs this report as required by Chapter 607, Florida Statutes; ar7t my name appeaars in Block 10 or Block 11 if

5
A.I‘K 77}'\-[1('\——

indicated on this report or supplemental report is tru
of the corporation or the receiver pr try,
changed, or on an attachmen

SIGNATURE;

e B

ect as if made under oath; that | am'an officer or director

'S

¢ la
HGNATURE AN TYPED OR

D MAME OF SIGMING OFFICER OR DIRECTOR

4/0 o (O 77-357

Dai Daytims Phone #




