2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000069312 . Feb 06, 2004 08:00 AM
1. Entity Name :
; Secretary of State
FRANKIE THE TIE ENTERPRISES, INC.
Principal Place of Buginess X Mai-linﬁ A:-idresi;sr
4319 66TH STREET NORTH 4318 66TH STREET NORTH
8T PETERSBURG FL 33708 ST PETERSBURG FL 33709
Suile, Apt. #, aic Surte, Apt #, elc. - MGORE CR2E034 (11/03)
City & Stare - City & State ' "7 7 4 FE(Number aprilied For
- Not Applicable
2P Country ap Country 5. Cartficate of Status Desirad [} gg'gfqﬂiﬂm“ar
6. Name and Address ot Cutrent Registered Agent o 7. Hame and Address of New Registered Agent _

Name

zd:g gfggth_l}_\Rhéi’éT NORTH Street Address (P.0. Bex Number ig Nat Acceptable)
ST PETERSBURG FL 33708 —

City ) FL Zip Code

8. The above named entity subrmits s statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Fiorida. | am familiar with, and accegt
the olhgations of registered agent.

SIGNATURE R — —_— - - - - - -
Sgrstuce, typad or printed name ol regrsiored agen and iifle § appkcable (NOTE Registered Agent signaturs regured when reinstating) DATE
At ] AR LR i i T
FILE NQ_W... FEE l$ $15000 L 8. EBlection Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be 5559‘00 e Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ] - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1
TMLE D 0 Delete TINLE Jchange ] Addition
NAME MOONEY, FRANK NAME
STREET ABDRESS | 4319 66TH STREET NORTH STREET ADBRESS 0z %g%%ﬂﬂgﬁﬁ‘@?
omy-sT-2F (ST PETERSBURG FL 33709 ) CITY-ST- 2P S 0480005013 150,00
TTLE [ Delee TITLE [ Ghange L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST. 21 3 crvestap
e = L - Clchange [ Addition
HAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Deletle TITLE h ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-S1- 2P § oirv-sv-ze
TILE O ﬁelete Tk T O Chenﬁe 11 Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-71p CINY-ST- 2P
TmE ’ Cloeee  f ™ - o [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST- 219

12. | hereby certily that the informatian supplied with this filing does nat qualify far the exemption stated in Section 118 G7(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iy and accyrat d that my signaiure shall have the same legai effect as if made under cath, that | am an officer or director
of the corporation Qr the recelver or [=] his report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

changed, of on an attachme empowered.
2/ o4 () 5394405

- SIGMATURE AND TYPED OR pnyfu HAME OF SIGNING OFRICER OR DIRECTOR Dale Daytime Phone #




