2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o 7
DOCUMENT # P12763 L Jan 24, 2005 08:00 AM
Secretary of State

1. Entity Name
FRANKLIN ASSOCIATES, ATCHITECTS, INC.

Principal Place of Business Mailing Address

142 N. MARKET STREET 142 N. MARKET STREET
P.0. BOX 4048 P.0. BOX 4048

CHATTANOOGA, TN 37405-0048 CHATTANOCOGA, TN 37405-0048

R DAL G KRR

01112005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Appied o

62-0679391 Mot Applicable

O 38.75 additional

5. Cenificate of Sialus Desired Fee Required

8. Name and Address of Curreﬁiuﬁ;g.lstered Agent'

li;(é:;éé rclg!'srrowooos cT 7 DO NOT WRITE
VG FL 9 IN THIS SPACE

8. The zbove named entity submits this statement for the purpose of changing its registered olfice of regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE - : - oz S
Songture, typed or prinied narme of registered agent and e 1 spplicabia. l'NOTE ﬂemsteceg Agent sanatre required when renstatng} DATE .
9. Election Campaign Financing £5.00 way ge
Aﬂ:e: %fyﬁ?‘;éﬁspﬁfelfﬁfﬂgg '£5D5o_gn Trust Fund Contribution. OO  AddedtoFees
10  OFFICERS ANDDIRECTORS .. ] ' - —
e S0
NAME HILBERT, GARY B.
STREET ADDRESS | 2519 CEDARTON COURT o ' .
Ciy.sr-ap CHATTANOOGA, TN 37421 - UBDBBD 1 E{l Ehg
— - {1 /24,05-80182~019 150. 00
TiLE D
WA BROWMN, HARRY J. JR.

STREET ADDRESS | 6338 OLD DAYTON PIKE
CTY-S1-29 HIXSON, TN

TLE BPD
NAME FRANKLIN, ROBERT A.

. T ST.
sz | GHATTANGOSA, Th N DO NOT WRITE

Wi E— ~IN THIS SPACE

NAME
STREET ADDRESS | 602 SPRING LAKE CT
UTY-5-27 | CHATFNOOGA, TN

TME

NAME

STREET ADDRESS
cmy-sr-ap

e

NAME

STREET ADDRESS
cmy-s1-2p

12. 1 hereby cenify Lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]{0. Florida Statetes, | fuethes certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an officer or disector
of the carpotation or the receiver or ruste¢ empowered to exccute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 i

. changed, or on an attachment with an address, with_al! other like empowered.
N  mes amezei e
TURE Data

O PRINTED NAME GFSIGNING OFFICER OR DIRECTOR Tagtme Fhome ¥,

HﬂRﬁ’Ju] \.J‘ EJ;DWH/J,Q - B ) T




