2005 FOR PROFIT CORPORATION
-~ +~  ANNUAL REPORT (AR}

DOCUMENT # P26000022447

1. Entity Name

FRANLOU PROPERTIES, INC.

FILED

Feb 26, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailling Address
12800 U.S. HIGHWAY ONE 12800 U.S. HIGHWAY ONE
e T HII“"’ ”l ‘l”l |HH IIH“'”‘"‘H ||H|”I‘| “I“ I‘l” Ill“ ‘ll‘ll‘ H ml
2. Principal Place of Business 3. Mailing Adclress
Surte, Apt. #, ele, Suite, Apt & elc, 1st MOORE CR2E034 (10’04)
City & State City & State ) 4. FEI Number | _|Applied For
650852233 [ [Netaepiest
Zp County ap Country 5. Certficate of Status Desired O $8.75 additional
- Fee Required
6. Name and Addrass of Current Registered Agent - " 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY e -- -
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL. 323012525 " —
B City FL r Zip Code

8. The above named entity submits this statement for the purpese of changiﬁg its régistered office or registered agent, or both, in the State of Florida. | am famifiar with, and acceg

the obligations of registerad agent.

SIGMNATURE

Sagnatura, ypad o pentad name o regrstered agant and bitle f apploatle {NOTE Ragsterad Agent signature required wher rsinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 maye:
Trust Fund Contribution. []  Added to Fees

18. CFFICERS ANG DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE ] Change PRt
MAME CALDERONI, LOU HAME HODO00245103

STREET ADDRESS | 12800 LS. HIGHWAY ONE STROLT ADDRESS 02/28/05-30012-005 150,00
BY-51-7IP JUNO BEACH FL 33408 . cire-s1-2p

THLE D O Defete TITLE [ change [ Avditx
NAME CALDERONI, FRAN M NAME

STREEM ADDRESS | 12800 U.S. HWY. ONE STREFT ADDRESS

CITY-5T-2ip JUNO BEACH FL CHY-ST-IF

I O3 pelete BiLE [ Ghange  [J Ariiita
NAME v ’ KAME -

STREET ADDRESS SIRELT ADDRLSS

CITY-ST- 2P oITy-s1- 2P

1ITLE O telste TITLE [TJChange [ Additi
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST- 217 oy-SI-21P

T O Delete TIILE [ Change [ Adiitic
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CY-S1-F

TILE O oelete i [C] change

NAME MAME

STREET ADDRESS . STREET ADDRESS

CIEY-§i-ZIF CIIY-S87-2iP

12. | heraby cerﬂg that the infermation supplied with this filing does not quallfy for the exemption stated in Section 119.07(:3)(i)',ﬂori?ﬂé%tatl|te& | anther certify that the infermation

indicated on
of the corperation or the
changed, or on an &

SIGNATURE:

h all other like empowered.

red to execute this report as required by Chapter 607,

.,é,/{»n-\ LeJ CARALANETLE oo,

is report or supplemental repor e and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

Florida Statutes, and that my name appears in Block 10 or Block 11 if

2.23 o8 (\Sﬁy ¢1f Greo

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR CIRECTOR

Datg Caytvmo Phoe ¥



