2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000124431

1. Entity Name

FRANKY'S ELECTRIC, INC,

Secretary of State

02-24-2004 90022 043 ***150.00

Principat Place of Business

109 BURNT TREE CT.
QCOEE FL 34761

Mailing Address

108 BURNT TREE CT.
OCOEE FL 34761

Juvawrs T o

2. Principal Place of Business 3. Mailing Address

I

il

MU,

Suile, Apt. #, etc. Suite, Apt. #, etc.

MOORE CRZED34 (11/03)

Feb 24, 2004 8:00 am

A

COLBUHN FRANKIE D
109 BURNT TREE CT.
OCOEE FL 34761

JREIU

———

City & State City & State 4, FEI Numbgr t% C Applied For
,2 O *O?Z q_ Lg' = Not Applicable
Zi n 1 £
P Country ap Country 5. Ceriificale of Stalus Desired a $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— = Name -

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named enlity submits this statement for 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

Signatyre. typed or printed name of registered agen and ttia it appticahla.

{NOTE. Registered Agent signatute regured when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11

TiTLE D ] Delete TILE [ Change  [3 Addition

NAME COILBURN, FRANKIE D NAME

STAEET ADDRESS | 109 BURNT TREE CT. STREET ADDRESS

CITY-57-2IP QCOEE FL 34761 CITY-5T-2IP

it D ’ £ Delete TITLE [ Change [ Addition

NAME BARNETT, KENRIC NAME

STREET ADDRESS | 1524 FULLERS CROSS RD. STREET ADDRESS !

CITY-ST-2P WINTER GARDEN FL 34787 CITY-ST-21P

TITLE [ petete TITLE O Chenge [ Aadition
SHAME: - T e me T s e et - - s~ NAME - - —— - T el .= R

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-2IP

TE [ pelers TE Ol change [ Addition

NAME NAME 4

STREET ADDRESS STREET ADDRESS

CIrY-sT-2IP GTY-5T-2IP

TITE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-7IP

TME 3 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate andg that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director

of the corporation of the receiver or trustes empaowered ]
j i ather §ke

changed, of on an attachment with an addrj?MLh
SIGNATURE ,.:’%qu Ly

ecute this report as required by Chapter 607, Florida Statutes; and that my name apgrs in

S 2/9/0 ¢/

k 10 or Block 11 if

G5y B

SIGNATURE AND TYPED OR PRINTED NAME OF S

NG OFFICER OR DIRECTOR

Davytima Phona #




