FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FRANK'S DEVELOPMENT INC.

Principal Place of Business Mailing Address

1171 SEAWAY DRIVE 1171 SEAWAY DRIVE

FORT PIERCE, FL 34949 FORT PIERCE, FL 34949

S S O O
Suite, Apt. #, efc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
Chy & Slate Cily & State 4. FEI Number Applied For

20-197792 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?{ese.gfq Srded‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKS, ROBERT

1171 SEAWAY DRIVE Street Adoress {P.O. Box Number is Not Acceptabie)

FORT PIERCE, FL 34949

City FL | Zip Code

8. The above named endity submits this statement ior the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or phinted name of registered agent amd bie f apehicable, {MOTE: Reqgisiared Agant signatuta required woen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaugn Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O vesete TITLE O crange T Addition
HAME FRANKS, RCBERT HAME
STREET ADDRESS | 1171 SEAWAY DRIVE STREET ADDRESS
CITY-57-0P FORT PIERCE, FL 349490 CHY-51-21P
TITLE O Delee TILE [J Change {71 Aadition
HNAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITy-8T-2IP
TITLE [ belere e [ change I Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY.ST-2IP
TMLE [ petete TITLE [J Change [ Agdition
HNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§7-2IP CiTy-ST-2IP
TMLE [ Delete TIFLE [ crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2iP

12. | hereby certify 1hat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florigda Staiutes; and that my name appears i1y Block 10 or Black 11

changed, or on an anmss, wiph all other like empowered.
SIGNATURE: # 6///9)/)5

" SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR i) Dayt:me Phone &




