2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000016244

1. Entity Name
PAUL FRANSON, C.P.A, P.A.

FILZD
05 JiL 29 1 9 25

Principal Place of Business Mailing Address i:jcl, Ei 4 . T
150 S UNIVERSITY DRIVE 150 S UNIVERSITY DRIVE Pl
SUTEC SUITEC T : e
PLANTATION, FL 33324 PLANTATION, FL 33324

ARG N

07282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR=Top— AopiedFa

65-0827335 ‘ Not Applicable

- : - 'TT 7T © "ITsrCentificate of Stalus Desired g fg.:g&gg&iﬂnal

6. Name and Address of Current Registerad Agent

750 'S UNIVERSITY DRIVE DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

the obligations of registered agent. !‘5 |:’ lj,—-'j I’_“_:'; E‘.‘ 3 r:"' B l:] :3 r:";
SIGNATURE 08/09/05--01002--026 150,00
b Signature, typed or pnnted name of registered agent and 1itke if applhicable, (NOTE: Registered Agent signature required when reinstating} DATE
“- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by Septoember 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the pnior notice.
10. OFFICERS AND DIRECTORS |
TITLE PSD
NAME FRANSON, PAUL

STREETADDRESS | 9750 SW 15TH DRIVE
ciry-g1-2p DAVIE, FL 33324

TITLE vD

NAME FRANSON, LISA
STREET ADDRESS | 97650 SW 15TH DRIVE o
CITY-ST-2iP DAVIE, FL 33324

THLE
NAME. _

s o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
GITY-SI-2IP

12. t hereby cartify that the information supplied with
indicated on this report or supplemental reportx
of the corporation or the receiv
changed, or on an atlachmel

SIGNATURE:

ia iling doas not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
ru8 and accurale and that my signature shall have the same legal effect as if madse under oath; that § am an officer or director
powered to exscule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

th &an addgéss, with all other like empowered.
y
Ly
L =

|GNAFFRE);I'I) TYPEE'DR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
#




