2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P03000134938

1. Entity Nama
FRANKLIN TITLE, INC.

Secretary of State

03-22-2004 90084 045 ***150.00

Principal Placs of Businass

4414-6 DEL PRADO BLVD
CAPE CORAL, FL 33904

Mailing Addrass

4414-6 DEL PRADO BLVD
CAPE CORAL, FL 33904

14000506

S ST R AR AL QAR AR EROE
Suite. Apl. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
A0-OFSROEE Not Applicable
e Country Zip Courry S, Certificato of Status Desied [ §3-75 Addlionat
‘es Required
6. Name and Address of Current Registered Agant T. Name snd Address of New Fegistered Agent
N Nt T R — cee | Name
CANZANO, CHRISTOPHER J _ —_— e o
4414-6 DEL PRADO BLVD Sweet Address {P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33804
City FL 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 lamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signikure, type of printad name of regietened agunt nd Kio i applicabls, {NOTE: Reglsiored Agord ckp regued whan OaTE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will ba $550.00 Trust Fund Contributicn.

[0  Addedto Fess

10. OFFICERS AND DIAECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PVP O3 Detete TIE Olchange [ Addition
NAME CANZANO, CHRISTOPHER WAME

| STREETADDAESS | 4414-8 DEL PRADO BLVD STREET ADDRESS
) crv-sT-a3r | CAPE CORAL, FL 33904 CaTY-ST-2IP
| mE 18T O Delete me Olchags [ Addition
NAME CANZANO, CHRISTOPHER NAME
STREET ADDRESS | 4414-6 DEL PRADO BLVD STREET ADDRESS
cm-5T-2F | CAPE CORAL, FL 22904 CrY-ST-2F
ThE O elets WIE CQcnange [ Addition
RAME ‘ NAME
STREET AOURESS ! STREET ADORESS
Bl ek 0. [ o T = CITY-5T-27. — e
TME [ Detete TIE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Clty-51-2f Cny-ST-2P
TNE O Delete TINE D) Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST- TP 1 CITY-ST-Z7
TIME O Delete e DO change [ Addition
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
Y- ST 7P ory-§1-2P

12. | hereby ceru'lg that the informalionfsdpplies
ingicated an his report or supplenfental Je
of the corporation or the receiver
changed, or on an allachment

SIGNATURE: _/~

oas not qualify for the exemption stated in Seclion 119.07;3)0}, Fiorida Sialutes. 1 further centify that the information
curate and that my signature shall have the same legal @

fect as il made under oath; that | am en officer or direclor

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

‘ed 1o execute this repor as required by Chapter 607, Flonida Stayét my name appears in Block 10 or Block 31
- 3]0y
Dute

Daytane Phane 4

!




