FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State  _

ANNUAL REPORT ——-

T ———

DOCUMENT # P03000046206

1. Entity Name
ROBERT G. FRANKLIN, INC

04-19-2004 90373 048 ***150.00

Principal Place of Business

6085 MICHAEL STREET

Mailing Address
6085 MICHAEL STREET

14004703

JUPITER, FL 33458 US JUPITER, FL 33458 US

S — S IR RN AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2EC34 (1 0/03)
City & State City & State 4. Iaighijin%eé 1240 :2?::;1 :i::;bfe
Zip  Countey “p Country 5. Centificats of Status Desired (] gg-gfq Additonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANKLIN, ROBERT G
6085 MICHAEL STREET
JUPITER, FL. 33458, _ . __

i _ o g e o

Name

Street Address (P.0. Box Number is Net Acceptable)

- TTTEERT e e i e o e ¢ m e e Bor.

City

FL i Zio Code

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

the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reingtating) DATE
I —
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Elnanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund.Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelste TLE {7 Change  [F Addition
NAME FRANKLIN, ROBERT G NAME
STREET ADDRESS | G085 MICHAEL STREET STREET ADDRESS
CITY-ST-ZiP JUPITER, FL 33458 GITY-ST-7IP
TITLE O Delete TITLE [ change  [] Adeition
NAME HAME
STREET ADDRESS STREET ADBRESS
GITY-§T-71P CiTY-8T-2IP
TILE [ pelete TTLE O ctange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
= CITYGT P | oo e e T o wnian e Ll CITY-ST-TP - | P e S S
TME [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] oeiete TITLE [ change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
g . "0 Delste e O change  [J Addition
NAME ) NAME
STREET ADORESS - ; . — . STREET ADDRESS
TY-ST-7P - . CITY-8T-2IP w

12. I'hereby certify thal the information supplisd with this filing does not qualify,for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation or the receiver or trustee empowered to executg Iijis repon‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment with an addrass, with all other i

SIGNATU

powered.

- Ve ¥4 e./]‘ /[;:oe-/b/\:

sy [O-cc2 C50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Dale

Daytime Phone #




