.. 2005 FOR PROFIT CORPORATION
T ANNUAL REPORT

DOCUMENT # P04000147748

1. Entity Name

JOSHUA FRANZEN, INC.

Principal Place of Business

6321 HIDDEN VALLEY CT

Mailing Address
6321 HIDDEN VALLEY CT

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90121 028 ***150.00

ORLANDO, FE 32819 IS ORLANDO, FL 32819 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3q a7 @(/0 9‘/ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7, Name and Address of New Registered Agent

Mame

FRANZEN, JOSHUA

6321 HIDDEN VALLEY CT
ORLANDO, FL 32819

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

8. The above hamed entity submits this statement for 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 registered agent.

SIGNATURE

Signature, typad or printad name of registerad agent and title if applicable,

(NOTE: Regisierec Agent signature required when rainstating)

DATE

9. Election Campaign Financing

FILE N EE 1S $150.
owi £ $ o0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE P q{‘.hange [ Addition
Nang FRANZEN, JOSHUA B NAME FRANZEN ,SasH/a B P,

STHEET ADDRESS | 6321 HIDDEN VALLEY CT streeT aponess | <fe 4 L A EBRI06E (A DD

chv-sT-2P | QRLANDO, FL 32819 UTr-ST-ZP - [APepKkA KL 3270

TITLE ’ O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Daleta TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

TILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE O oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or direcior
o qL . e o

IR E ~ArrEr At imr e e rar oAl e et e s reata s or cod P cvwrmat s Fhies rrmrame b o rom et e T

bt me Y7 Clomel od m 0% o by g b o o

N N T Y T T N 4 e 2



