2004 FOR PROFIT CORPORATION

FILED
Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000087066

1. Entity Name
FRANK LOOSE, INC.

Secretary of State

03-15-2004 90058 045 ***150.00

Principal Place of Business

1958 SE PT. ST. LUCIE BLVD,
PT. ST. LUCIE, FL 34952

Mailing Address

1958 SE PT. ST, LUCIE BLVD.
PT. ST. LUCIE, FL 34952

I

2. principal Place of Business 3. Mailing Address

2138 SW Imperial St.

Suite, Apt, #, etc. Suite, Apt. #, elc, 61302004 Chg-P CR2E034 (10/03)

City & State . City & State 4., FEl Number Applied For
Pt. St. Lucie, FL 20-0143230 Not Applicable

Zip .. - | Country, . . Zip Country " . $8.75 Additional

— - -| 5. Certificate of Status Desired - .[]. - ¥ " -
34987 USAa ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIZZOLO, JAMES
1958 SE PT. ST. LUCIE BLVD.
PT. ST. LUCIE, FL 34952

Franklin B. Loose

Streat Address (P.O. Box Number is Ngt Acceptable)
2138 SW_ Imperial St.

Cty Zip Cod
IPt. St. Lucie. . FLI Ip349‘387

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

" the obligations of registered agent.

Franklih B..Loose

SIGNATURE . -
Signamnsra, typad or printed name of ragt egem and title if applicable. (NOTE: Hegistarad Agent signature required whan reinstating} DATE

. .FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ) OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o 3 Detete THE PD . LJ Change X1 Addition
HAME NANE Franklin B. Loose
STREET ADDRESS smeeTaooness | 2138 SW Imperial St.
CITY-$T-ZP CITY-ST-2P Pt. St. Lucie, FL 34987
TITLE [ Delete TITLE VPD [ Change  [X] Addition
NAME NAME Alfredo V. Vega
STREEY ADDRESS sweeraooiess | 830 SE Cavern Ave.
omvstae | ~ Jomvsrr | Pt. St. Lucie, FL 34953 - "
TINE O pefete TmE 1STD - ' [ Change  {24] Addkion
HAME . NAME Doris B. Loose :
STREET ADDESS sweetaoneess | 2138 SW Impgrlal_St.
CITY-ST-2P CITY-ST-ZP Pt. St. Lucile, FL 34987
THLE O Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS . $ STREET ADDRESS
CITy-ST- 21 . CITY-ST-2IP

- TILE : - [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S§-ZIP CHY-ST-2IP

| e L - . O pelete .- § ™ME O Chenge ~ [ Addition
NAME B ’ ' - "B NAME . e
STREET ADORESS a STREET ADDRESS
CITY-ST-2IP CiFY.ST-2IP

12. 1 hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furtheér certify that the information

indicated on this report or supptemental repaort is true an

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 of the receiver or Trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali gther like empowered.

SIGNATURE: JC/@.Jéﬂ : Eranklin B. Loose '3,//2;/0?(772) 336-0134 -

SH3MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

Date Dayurmne Phona #




