FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000008589 Ey 04-28-2005 90182 042 ***150.00

1. Entity Name
FRANK PLACE ASSCCIATES, INC.

Principal Place of Business Mailing Address
12995 S. CLEVELAND AVE. 12995 S. CLEVELAND AVE, "
STE PBS-45 STE PBS-45 14004159
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
e S AU GNP TOTREt
6821 fALisAbes PARk CT.| 6831 FALISASES PArk cT]
S0l P p 04262005  Chg-P CR2E034 (10/03)
City & State Cﬂy_& State 4. FEI Number Applied For
for7 MyErs, ~C FeorrT M YERS, £l 59-3367450 Not Applicabla
N rd n L 4
gja (7 / 2 Coun;} S A Z% 3 707 Cot.l[n/trzas.A 8. Centificate of Status Desired 1 gi'gfql‘:\i?;ﬂ:io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PLACE, FRANK M JR e Ppce, Frank M, TR
12995 S. CLEVELAND AVE Stregt Address (P.O, Box Number is Not Acceptatle)
STE PBS 45 a1 PARIISADES /5/*&,& 7.
FORT MYERS, FL 33907 SUITE /
= ,
Y ForT Myers FL | *57%% /o

8. The above named enlity submils this statement {or the purpose of changing its registered office ar registered agent.’ or both, in the State of Florida. | am {amiliar with, and accept

the obligations of regisigred agant.
smmrunr%ﬂéh’l W fren Nk M.PLAace e . 1//2-5'/05"

Slurwnx:‘ typed or printed name of rug:xa;nu agent and kAl applicable. (NOTE: Registered Agant migratura requirsd whan reinslating) M /DATE /
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE o 1 Delete TTLE b [ Changs [ Addilion
NAME PLACE, FRANK M JR. NAME PLAcE, Frane M, Jr.
STREET ADDRESS | 12995 S, CLEVELAND AVE STE PBS 45 smeraneess | & Bl PALISADES FPARK CT.
onv-stzp | FORT MYERS, FL 33907 avste | Fop 7 MYERS, L 33F]X S7€ {
TILE [ pelete . Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P Clty-81-21p
TTLE [ Delete TITLE ] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST.21P CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST. I
TilLE J Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cenify that the information suppliad with this filing doss not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under calh; that { am an officer or directer
of the corporation or the raceiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmaent with an address, with all g like empowerad. a 37 _
SIGNATURE: = 72 A 0N

(7 Ak M. PLACE T ‘—/{/}S;Ar 378~ 142!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dale Daytime Phone #




