2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2005 8:00 am

DOCUMENT # P04000103643 ecretary of State
ERANKLIN DESIGNS. INC. 04-28-2005 90216 028 ***150.00
Principal Place of Business Mailing Address
227 CHALLENGER DRIVE 227 CHALLENGER DRIVE
SEBRING, FL 33870 SEBRING, FL 33870
T
2. Principal Place of Business 3. Mailing Address i p
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymper Applied For
% 2’6 ‘O ’ q Ll L‘I ’7 L} Not Appticable |
Zp Country Zlp Courtry 5. Certificate of Status Desired [} gg’;?qlﬁg;gﬂmm
8. Name ond Address of Current Ragistered Agent 7. Nama and Address of New Registered Agent
Name
FRANKLIN, DENNIS
277 CHALLENGER DRIVE Street Address (P.O. Box Number is Nol Acceptable)
SEBRING, FL 33870
City FL l Zip Code

8, The above named entity subemits this slatement far 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 registerec agent.

SHENATURE
Sgnanse, typed or primed name of regatered agers and e ¢ apphicatie, (NOTE: Fegistered AQEM SIDNEILINE requUIac whien renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foeo will be $550.00 Trust Furd Contribution. (o Added to Fees
T = OFFYCERS AND DIREGTORS Y. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS I 17
TILE D 3 petete e [ Change [ Adeition
NAME FRANKLIN, DENNIS NAME
STREET ADDRESS | 227 CHALLENGER DRIVE STREET ADDRESS
Chy-ST-2P SEBRING, FL 33870 CITY-ST-2P
TME O delete TME [Jchange [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-ZP CTY-51-2P
TME 0 Delete me [ Charge  [J Acditien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2° Ciry-ST-2P
TME [ Defete ME [Ocrangs (3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CImY-ST-ZP . CiTY-ST-2P
TILE [T pelete TTLE [Cichange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ) CTY-ST-2P
TME [ petete TILE , [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-20P cy-§1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corpotation or [he receiver or rustee empowered to 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 attacha@nt with an agdres! with ail othepfkepmpowered.

SIGNATURE:




