2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # P98000100020 - Secreta ry of State
1. Entty Name 05-03-2004 91212 026 ***150.00
B-FRANZ CHARTERS INC.
Principal Piace of Business Mailing Address
483 SOUTH LANIER RCAD 483 SOUTH LANIER ROAD
HAVANA FL 32333 HAVANA FL 32333
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3571622 Not Applicable
ap Gountry zp Country 5. Certificate of Status Desired O $8'75 Add’stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCIS WILL!AM WJR

483 SOUTH LANIER ROAD Street Address (P.O. Box Number is Not Acceptabie)

HAVANA FL 32333

. City FL Zip Code

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 Boligations of regislered agent.

SIGNATURE
Signatura. typed of prrted name of registered agent and Litle if applicabls. (NOTE: Ragistered Ageni signature reguirad when reinstaing) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. O Added to Fees

10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 pelete TITLE . 1 Change [ Addition
NAME FRANCIS, WILLIAM W JR, NAME
STREET ADDRESS | 483 SOUTH LANIER ROAD STREET ADDRESS

- Cify-gT-7P: - - HAVANAFL 32333 . — . - [of) 1 i - - . . —_— e — .
TINE VP ‘ [3 Delete TITLE [] Change  [J Addilion
NAME FRANCIS, JEANETTE T NAME
STREET ADDRESS 483 SOUTH LANIER ROAD STREET ADGRESS
CITY-ST-7IP HAVANA FL 32333 CITY-ST-2IP
THLE . [ Detete THLE [J Change [ Addition
NAME : v : _— - - - =R NAME —
STREET ADDRESS STREET AGDRESS
CITy-5T-ZIF CITY-ST-2IP
e 5 Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

. GiTy-ST-2ZIP - CITY-57-7P
TILE [3 celere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-ST-2IP
me £ Delee TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby cerlify 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 information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute 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 agtachment with an address, with all other like emp VW@F}N
T Sl
SIGNATURE: L Mhes l] Francis V 14 30/0%

‘ SIGNATURE AND TYPED O FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




