| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105694 Secretary of State
1. Entity Name 01-31-2005 90065 030 ***150.00
FRANKLIN CARPENTRY & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
5166 CANAL DRIVE 5166 CANAL DRVE
LAKE WORTH, FL 34463 LAKE WORTH, FL 34463
s S TR
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sl-051572 Not Applicable
@ | Coumny N  Cauntry | 5 Certficate of Stats Desired. €1 ngg?qm“f:‘dw
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
GONYO, KENNETH D C.PA.
16800 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 915
POMPANC BEACH, FL 33062
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, o both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Wyped of pfifded rma of regxiered agent and Ke # apphcabie. {NOTE: Regsiarad AGen signatune caquifed when minstaing ) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIII e . y
After May 1, ZOOSFIEQEe'\?waI‘lEg ggso.oo Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Dekete TMLE FRESp EQT OChange P Acdition
NAME NAME Kargrofaée Farviud
" STREET ADDRESS STRETADORESS | SV lb CAAAL DRivE
oY-ST-7P oS | LAKE ok, €L, 33¢ @3
me O pestz TITLE VIcE Frés.pEmT O chenge [ Adgition
NAME HAME ToLEmeE FaaMukiw
STREET ADORESS SREEFADORESS | STt Lamal Drave
CIT¥-SF.2P CITY-ST-TIP LAE woantu , FL. 337 C2
TiE [ Detete e O Change [ Addition
NAME NAME
STREETADDRESS | ’ - STREET ADORESS ™ A - -
CITY. 5T.7 CaY-ST-7P ,
TME 0 deletz TME O Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CyY-57-21P CATY-5T-21f
TITLE [ pestn TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-si-2w CITY-ST-2P
TRE ) Dekts TmE [JCange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
CHY.ST-HP LITY -ST-ZiP

12. 1 hereby cem that the information suppliad with

ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on d ns repart or supplemental report accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or directar
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the receiver or trustes
changed, or on an aﬂachV an addrghs, Avith all other like empowered,
SIGNATURE:

B AN TYR ﬁ%{%«%ﬂ&&w&@uh‘ } ZS- Dr S;E;LM?V"{ 2@




