. “

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000087701

1. Entity Name

FRANKLYN MANUFACTURED HOUSING, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90039 002 ***150.00

Principa! Place of Business

1507 FLORIDA BLVD
BRADENTON FL 34207
us

Mailing Address

1507 FLORIDA BLVD
BRADENTON FL 34207
us

2.

et

2. Principal Place of Business 3. Mailing Address

Il

i il

Suite, Apt. #, etc.

Suite, Apl. #, &fc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ‘App!ied For
65-0629566 Not Applicable
R Country Zip Couniry 5. Certificate of Status Desired ] $8'75 Additionai
Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - VL UGS RS SIS g _Name oo

TRIL it L -

SCHOFIELD, P. ALLEN

— et e e - S m e e SIS et e,

1429 60TH AVE W

Strest Address {P.O. Box Number is Not Acceptable}

SUITE 300
BRADENTON FL 34207

City

Zip Coge

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.
t

SIGNATURE

Signature. Iyped of printed name of ragistered agent and tite f appicable.

(NCTE. Regisiarea Agenl signature required when ronsianing)

DATE

& Department of State

$5.00 May Be
Added 10 Fees

§. Election Campaign Financing
Trust Fund Contribution.

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

TITLE DP 3 Delete TME ! IC1.rhanae__ (] Addition

NME BALON, JOHN J NAME ] . L

STREET ADDRESS | 1507 FLORIDA BLVD STREET ADDRESS | Q/W j;v ﬂ.w &:.A,;kﬁ,/ L

Cil-ST-ZP | BRADENTON FL 34207 oTy-STZP |

TILE DVST 1 Detete THLE . d [} & dp ‘/u 3 Addition

HAME BALON, EVELYN C NAME Fj ?“":&’

STREET ADDRESS { 1507 FLORIDA BLVD STREET ADDRESS i

Cmy-sT-zp | BRADENTON FL 34207 CITY-5T-2P L 9 i - J_’, [)u&.' J ﬁf.“otzw Ene- [

TMLE ‘ [ oelete TTLE | [ Addition
= NAME= - e v B RAN it %} L-’LJ) - :

STREET ADDRESS STREET ADDRESS | UK“’ ’ ;

CITY-51-21F omv-sTZP | i

TITLE O Delete TITLE 3 Addition

NAME NAME .ﬁ:aﬂw/

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oY-STZP )

WILE [ peiete TRE ' [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS i

CiTY-5T-2IP CITY-S7-2IP .

nLE (] Detete TILE 3 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-S5T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Caellos (. Lol

4/5,44 G41-755.034R

SIGNA'“HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytime Phone ¥

|



