2005 FOR PROFIT CORPORATION

. .- ANNUAL REPORT (AR)

DOCUMENT # P97000005797

1. Enifity Name
FRANKLIN, INC.

Principal Place of Business

731 COCO PLUM CIR
SUITE #1
PLANTATION FL 33324

Mailing Address

731 COCO PLUM CIR
SUITE #1
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

2] Orange_ Dr

Suite, Apt. #, etc. Suite, Apl. #, etc.

S2) Oronge Dr;

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90222 018 ***150.00

AV VR OWW S

ARG

il

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
m \/l € F - \/ Le F‘(—’ 65-0720966 Not Applicable
p 3?)5 ]L} Country Hek Zip 33 8 ' L’, Country MSA 5. Ceriificate of Status Desired [} gea‘a‘;’?qlﬁ:fgb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHEN, STELLA StreetAdd_resSs g(lj BoOxNumber is Not .g:eptagg
rar r!
SUTE #+ e ange
RLANTAHONFL33924—
City DQV'I e FL | Z¢ ch9333,,_,

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

the obligations of registered t

SIGNATURE

‘//2.;/0 S

Signature, yﬁd or on\nm{name of registerad agemnt and utle f apphcable

{NOTE Registered Agent signature required when reinstating)

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
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

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

TITLE DP : O Delete TILE [ change [ Addition
NAME ASHEN, JEFFREY NAME

STREET ADDRESS | 731 COCO PLUM CIR SUITE #1 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZP

TITLE DVST 1 Delete TITLE [ Change [ Addition
NAME ASHEN, STELLA NAME

STREET ADDRESS | 731 COCO PLUM CIR STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 GiTY-ST- 2P -

NILE [ Dslete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ petete TITLE []change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-11P CITY-ST-20P

e 1 Delete TITLE 1 Change [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE [ Dalste TILE [_] change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

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 certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all other like empowered.

i~ 7/79/-/76‘/

SIGNATURE:

SIGNATL ?’AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR

erf/‘z@/és

Date Daytime ,hone #




