2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27, 2005 08:00 AM

DOCUMENT # P03000053757

1. Enlity Name

FRANK LORENZ YNTERPRISES, INC.

= 7 Secretary of State

Principal Place of Business

1253 GOVERNOR'S CRELK DRIVE
GRELEN COVE SPRINGS, FL 32043

Mailing Address

1253 GOVERMOR'S CREEK DRIVE
GREEN COVE SPRINGS, FL 32043

RO RMp

01242005 Ne Chg-P CR2E034 {(10/03)
Do NOT WR‘TE IN TH‘S SPACE 4. FEI Nuhber -~ Applisd Fo_r
56-2358273 Not Applicatle

5, Certificate ot Status Casired

O

$8.75 additonal
Fee Reguired

G- Name and Ad_tjreas of Current Registered Agent

LORENZ, FRANK A L
1253 GOVERNOR'S CREEK DRIVE
GREEN COVE SPRINGS, FL 32043

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer 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

Signatura, typed of printed nama of registeced agant and Ltk if aoplicable

onps

(NOTE. Regstered Agent signaine (aquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10, “CITICERS AND DIRECTORS

~ 1

TITLE
NAME
SIREET ADDRESS

PSTD
LORENZ, FRANK A
1253 GOVERNOR'S CREEK DRIVE

CITY-S1- 2P GREEN COVE SPRINGS, FL 32043

TRLE

NAME

STREET ADDRESS
CITY-ST-2ZP

THLE

NAME

STREET ADDRESS
oI -57- 29

TMLE

HANE,

STREET ADDRESS
CITY- ST-ZIP

TITLE

MAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

SIRELY ADDRESS
CITy - 5T-2P

UDODDD 1 3E004
01/27/05-80073-003 150.00

DO NOT WRITE
IN THIS SPACE

12, { hersby certifg hat the intarmation supplied with this Gl
indicated on thi

does not quelity for the exemplion stated in Section 1 19.@79}6), Florida Statutes. § further centify that ine information
s report or supplemental report is true and accurate and that my signature shall have the same legal esfect as if made under cathy; that | arm an officer or dirgclor

of the Corporation o the recaiver or trustea empowered to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ddregs, with all other like empowered.

SIGNATURE:

Vo fos

9o 4960 498

Gate Daytres Phane #

SWIT OR RRINTES OF SIGMING CFFICER OR DIRECTOR
ey




