»

FILED
2999 ANNUAL REPORT (AR)- ~ __ , Mar 29,2004 8:00 am

DOCUMENT # P03000104337 - Secretary of State
1. Entity Name™ 03-11-2004 90011 001 ***150.00
N.F. FRANZ SERVICES, INC.
>Pn'ncipal Ptace of Business Mailing Address
234 L AKE THOMAS DRIVE 234 LAKE THOMAS DRIVE bbh4vyYO%JIO
WINTER HAVEN FL 33804 WINTER HAVEN FL 33804
2. Principal Place of Business 3. Mailing Address | mml m Im mn llm ||m “mm II‘H Mﬂ Hll w Mm “ ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & Stale 4. FEI Nymber Applied For
- 2 G 7 7 ‘?6 Ct Not Applicable
e : Country e Couniry 5. Certificate of Status Dasired O Eese g?qlﬁ?:é""“al
6. Mame and Address of Current Reglstered Agant . 7. Name and Address of New Registatred Agent
ST p——————— T mate — -.a-,.;.;,;-.._—.___-___“.__.__'iin_m;____ﬁ ——r . ia it i
égg RSASETETFEL?IES AH AEVSE?"IUE - - - = Strast Address (P.O. Box Number is Not Accaptable) - -
LAKELAND FL 33803
v o[ City FL I 2ip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or ragustered ageni, o bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of Prnied Aidhe of regasiered apert and |itle if Apphicable. {NOTE: Regisiaraa AGEnt sgnante 1aqurd whon (onsiuing) DATE

Ay e ¥ Yklmﬁ e

kY
FEE 5.9150 8. Election Campaign Financing $5.00 May Bs
Trust Fund Contributicn. -0 Added to Fees
10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ' {1 peie LE [ Change [ Addition
NANME FRANZ, NORMAN NAME ; N
STREET ADDAESS | 234 LAKE THOMAS DRIVE STREET ADGRESS i
Ciry-$t-ap WINTER HAVEN FL 33804 CITY-5T-1P
TE D 3 oelete TALE CIchange [T Addition
NAME FRANZ, LISA HAME
STREET ADDRESS | 234 L AKE THOMAS DRIVE STREET ADDRESS
CITY-ST- 0P WINTER HAVEN FL 323804 CIY-51-7p
TLE O peete THLE _ n .. DOthenge. [ Addition
NAME ¥ e

. STREET ADDRESS e e . . . T, . STREETADDRESS | _ __ _ _ _ - R - .

. CifY-SF-AP. —. _ = FRE - - N Cny-s1-07 _ - —— —— —_— —— - —_— ;
TRE £ Delete e 3 Change £ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
ory-51-z8 CTY-ST- 29 .
me L] oetee THLE B Eichange ) Agdition
ol im
STREET ADDRESS ) STREEY ADDRESS
CiTY-§T- 2P DY - 51-2iP
me O opeee me 3 change (] Addition
NAME - HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P ury-S1-nw

12. | hereby certify that the information supplied with this imng does not quatily for the exemption stated in Sectian 119,07(3)(i), Flovida Statutes. | further certily that the information
indicated on this repont 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 ar the raceiver or trustee em), rad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 it
changed. or on an altachment with an addregd; with all other like empowered.

SIGNATURE: ]

“ - 7-0% 33- 292. F3Yr-

MATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR BIREGTCR Date Daylirna Ptrona #

.

I m———



