2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P94000063108

1. Entity Name
FRANBIZ FL102, INC.

Secretary of State

05-03-2004 90400 026 ***150.00

Mailing Address

2502 ROCKY POINT DR
660
TAMPA, FLL 33607  US

Principal Place of Business

2502 ROCKY PT. OR
H#660
TAMPA, FL 33607

00O Y A

2. Prnincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3269923 Not Applicable
Zip Country . Zp Country S. Certificate of Stalus Desired O £8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHRS, DENIS A

2841 EXECUTIVE DR.
S§TE 120

CLEARWATER, FL 33762

Denis A. Cohrs

Street Address (P.O. Box Number is Not Acceptable)
2575 Ulmerton Road, Suite 210

Zip Coda

FL | 33762

City
Clearwater,

£4 The above named entity submits this stalemes
" the cbigations of registered agent.

ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ard accept

Ylaotoy

§IGNATURE

Signature, typed or prirted i

(NOTE: Registared Agant sigrature raguired whan reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

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

TITLE PD [ Delete TNLE O change  [J Addition
NAME GORDON, KENNETH A. NAME

SIREEF ADDRESS | 2502 ROCKY POINT DR STE 660 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33807 Cy-sT-7IP

TIME ST O Delete : TME O Change [ Addition
NAME GORDON, JANE M. NAME

STREET ADDRESS | 2502 ROCKY POINT DR #5660 STREET ADDRESS

CHY-SI-2IP TAMPA, FL 33607 CIFY-ST-2iP

TITLE O Delete TMLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7IP CilY-ST-7IP

TILE O pelata TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CIY-5T-2P

TmE [ Detete TMLE EJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SE-2IP Cy-ST-ZIP

12. | heraby cetlily thal the information supplisd with this filin
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to axecute thiz
changed, o on an attachment with 3 likg

SIGNATURE:

does not quallfy for the exemptlon stated in Section 112.07{3}(i}, Florida Statutes. | further certify that the information
at my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
Pas jAquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

4/29/04

Date Daytima Phona #




