2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P03000141721

1. Entity Name

JON FRANSON ENTERPRISES, INC.

Secretary of State

03-12-2004 90035 006 ***150.00

Mailing Address
2031 6TH ST

Principal Place of Business

2031 6TH ST
SARASOTA, FL 34237

SARASOTA, FL 34237

2. Principal Place of Business 3. Mailing Address

OO0

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
;l D - 0“‘/‘? q g 33 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
- O Vit [ [ (R A - - e e <. - -uFoe Requirede— - o [
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

FRANSON, JON
2031 6TH ST
SARASOTA, FL 34237

=

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

City

Zip Code

FL

. 8: The above named entity submits this statement for th

e 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.. .- - - K
S0
s [ .
SIGNATURE i
5 ~iwse,  Signalre. lyped or printed namé of registered agen end lile if applicable. (NOTE: Ragisterad Agart signalure required when reinstating) DATE

bk

" FILE NOW!! FEE IS $150.00
After May 1, 2004 Foe wili be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

'$5.00 MayBe |

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P O Detae TMLE ] change [ Addition
NAME FRANSON, JON NAME

STREET ADDRESS | 2031 6TH ST STREET ADDRESS

CITY-ST- 7P SARASOTA, FL 34237 CIY-ST-ZIP

TMEE 1 pelete TITLE [J Change (] Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P
(LTS § o T R ;) e - ™ " [Jchange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE. - - - Ky
il Lo O etete e . .- [J Change  [] Addition
NAME - - = |- - ae m e - - - NAME LI - .

STREET ADDRESS |, { w e[| STREET ADORESS o e

CITY-ST- 2P = h o e v -t el CTY-ST-ZP - R

TITLE e e —— . 0 Delete LU S e m e e e e e D Change {3 Addition
NAME Y R TR " R NAME = =l

STREET ADDRESS LT e st B s e w e e s s
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes, | further cedily that the i {
| he . | ) . \ . e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr!; an officer or directar
of the corporation or the recsiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attay an address, with all other ke empowered.
SIGNATURE: < o ;/LIMM/

29— T4 R8T - 2457

/EIGNQTURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIAECTOR

Bate Daytime Phane #




