2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM

DOCUMENT # P03000112411 Secretary of State

1. Enlity Narme
FRANCK'S LAB, INC.

Principal Place of Business . o o Mailing Address
202 SOUTHWEST 17TH STREET N 107 NE 15T AVENUE
OCALA, FL 34474 _ OCALA FL 34470
4
R L SR EAE VTR
»
Sute, Apt. #, ele, C ... | Suite Apt #efc. ' 01102005 Chg-P CR2E034 (16/03)
City & State T Cily & State ; © | 4. FE!Number Applied For
30-0211322 Mot Applicable
Zip Country Zip Country - N $8.75 Additional
5. Certificate of Staws Desired 2 20 Hequlredl
6. Name and Address of Current Registered Agent i ] 7. Name and Address of New Registerad Agent
= ) o o ~ [ Name j

FRANCK, PAUL W _
202 SOUTHWEST 17TH STREET —- Street Address {P.O, Box Number is Not Acceptable)
OCALA, FL 34474 . —

City FL J Zip Code

8. Tha above named entity Submits this statement for the purpose of changing T$ ré@:’stei’e_-d aoffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE . - e S i
Signaturg, typed crpnated hame of regisiered agent and tits ¥ apphicable’ *~ {HOTE Repistered Agent signaturs raquired when reinstating) v DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign F_inancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conribution. [0 Adced o Fess
10, —  OFFICERS AND DIRECTORS i ___ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Jchange T Addirian
NAME FRANCK, PAUL W NAME
STREET ADDRESS | 202 SOUTHWEST 17TH STREET _ : STRECT ADDRESS 5 J‘-JUQGUDE 13398 _
onv-sze | OCALA, FL 34474 ony-§-2p 0230580031 ~004 158,75
TmE o - Cloees | wme Clcrawe [ Addiion
NakE NAME
STREET ADDRESS STREET ADDRIESS
CiTY-$1-2P CIy-8t-ap
e ' - ) T Deleie THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIty S1-2iP CITY-ST-2p
TILE ) [ Deles e O Change [ Actition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ny -5T- 7P CITY-$1-2F
TME - - Cloeke  f e [l Change L] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ITY-ST- 2P G- 57-21P
i3 ' I petere TME - [T Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T-21P CITY-ST- 1P

12, | hereby certify Lhat the Information supplied with this riling does nct qualily for the exemption stated In Section 119.07’53)6). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shafl have tha sama legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recgifer or trustea empowered 10 gxecute this rapor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmght with an address, with all ottt like empaowared.,

* SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR RIRECTOR : Cate Daytime Paona #




