2004 FOR PROFIT CORPORATION **
ANNUAL REPORT (AR) FILED

[ ]
SOCUMENT # P98000053414 Apr 28,2004 8:00 am
. Enty Name ecretary of State
FRANKLIN CAPITAL INVESTMENTS, INC. 04.28-2004 90184 008 ***1 50,00
Principal Place of Business Mailing Address
36530 LAZY B LANE T 36530 LAZY B LANE
EUSTIS FL 32736 EUSTIS FL 32736 . N
Suite, Apl. #, ete. Suite, Apl. #, elc. MOORE CR2ED34 (1 1/03) .
City & Stale City & State 4. FEl Number Applied For
59-3403340 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired O gi'gg :;f:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - — - - - -- _Name - : . C=
PEARCE, RICHARD J ,
36530 LAZY B LANE Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32736

City FL Zip Code

8. Tne above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

£,

SIGNATURE
Signature. typed or grinied name of registered agent and litie if applicable {NQTE: Ragistered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added fo Fees,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE DP [ betete . TITLE [Jchange [ Addition
NAME PEARCE, RICHARD J NAME
STREET ADDRESS | 36530 LAZY B LANE STREET ADDRESS
CITY-S1-7IP EUSTIS FL 32738 CITY-ST-ZIP
TITLE 1 Delets TITLE [Cchange 3 Addition
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
T P - - ~ [ Dol — THTLE B e . - - - = = = !3Crange  -[J Addition
NAME o L. 3 NAME ) L . - )
STREET ADDRESS ’ STAEET ADDRESS
CITY-51-2IP CITY-§T-2IP
TMLE [ Deiete § TmE B3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TLE 1 cerete TLE - [ Change [ Additian
NAME ) NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 attachmgnt with an address, with all other like empoweared.

SIGNATURE:

SIGNATURE AND FYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daflime Phane #




