2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000012170 Jan 27, 2004 08:00 AM
1. Enity Name Secretary of State
FRANKLIN INVESTMENT AND REALTY COMPANY
Principal Place of Business - Mailing Address - .
% JOHN D, SCHWENKER Y JOAN D. SCHWENKER
4712 QCEAN BLVD. 4712 OCEAN BLVD.
SARASOTA FL 34242 SARASOTA FL 34242
r P i IR
Suite, Apt. #, etc. o o Suite, Apt. #. eic. MOORE CR2ED34 (11/03)
City & State ' City & State 4. FEI Numb - Applied For
PR 850646798 Rior Bppicat
Zp Country Zp i Counury 5. Certficaie of Status Desired ] .%i'gesqﬁfsgior.{a[
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
- © ] Name ] N T
ig'rZWOEglEKAENR’BJLOVI-[‘)N D Street Address (P.O. Box Number 1 Not Acceptable) T

SARASOTA FL 34242 N

Crly ) FL Zip Code

8. The above named entily submits this statement for the purpase of changing its .reg;stered ofnce or ragistered agenx or both, in the State of Florida, | am familiar with, and acce
the otligations of registered agent. -

SIGNATURE - —— - - . I
Signalure typed or pnted name of registared agent and ttle i apphicabie INOTE Registered Agonl signaure requied when rainstating) DATE
- T T T A T R e R ———
FILE NOW!! FEE IS $150.00 ) . Py

Ater Hay 1, 2004 Fee il be $550.00  Seclr o o S0 N
Make Check Pavable to Florida Department of State
10, OFFICERS AND DIRECTORS B 11, - ADDI'I'IONSICHANGES 7O OFF'ICERS AND DIRECTORS IN 11
Tme D ’ 1T Detete TRE O Crange [ A
NAKE SCHWENKER, JOHN D HAME LOODDO0N 4573
STREET ADORESS | 4712 OCEAN BLVD. STREET ADDRESS {1 ,f‘?? '.."84._.88&29._1384 i 5;1. o7
CITY-ST. 2P SARASOTA FL 34242 CIVY-S1- 2
TITLE ' S O osete RLE - 3 Change  CJ 2w
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7P CITY-ST-2IP
TLE ' Y O Detete E TJchange LA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51 2P u City-$1-21P
TiTE o - "3 Dolete mE - " OChage L[J&
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-$T-2P CHY-§T-7¢
nie T Dlpeere  § me ' O change LA
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-$7-2P CITY-§1-2IP
e - T Beleie T "’“' O Change [ A
MAME HAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P , , CITy-$7-21P

12. | hareby certify that the infarmation su
indigated on this report or suppleme
of the corporation or the recever ordrusies £mp

address/with/all

ighis ki mg doés not qualify for the exemption stated in Section 118, U?ES)[’) Florida Statutes. | frther certify that the inor ats
i curate and that fhy signature shall have the same legal eifect as if made under oath, that | Bm an officer or dire<
as reqguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block
changed, or on an attachment witl

SIGNATURE: ; Lottt FS / /ﬁyﬁ 74/-349-237
o z N@EWWPEDORPHNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pong ¢




