FILED
2006 FOR PROFIT CORPORATION - Apr 14, 2006 8:00 am

ANNUAL REPORT /-, ecretary of State

DOCUMENT # P98000100020 04-14-2006 90120 032 ***1 58.75

1. Entity Name

B-FRANZ CHARTERS INC.

Principal Place of Business Mailing Address _Nw T

1633 HIGHBRIDGE ROAD P.0. BOX 1966

QUINCY, FL 32351 QUINCY, FL 32353

e v I AR
Sulte, Apl. #,ete. Sute. Ap. #. ete. 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

59-3571622 Not Applicable
Zp - | Country Zip Country 5, Certificate of Status Desired O gese'gi“:f:;"mﬁ’
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1. 1633 HIGHBRIDGE-ROAD-

Name

FRANCIS, WILLIAM-W JR.

- T~ 7| Street Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

.| SIGNATURE

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 cbligations of registered agent.

Signature, typed or printad name of registered agent and tila it applicable. (NOTE: Ragistered Agent signature recuised when relnstating) DATE
T
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ belete TIMLE [ Change [ Addition
RAME FRANCIS, WILLIAM W JR. NAME
STREET ADDRESS | 1633 HIGHBRIDGE ROAD STREET ADDRESS
CITY-ST-2iP QUINCY, FL 32351 CITY-ST-2IP
TLE [ Detete TIME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-S1-2Ip CITY-ST-2P
{I1H [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-29
TITLE 2 [ Delete TMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2IP CITY-ST-2IP
Time {7 Delete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST-2IP CIY-ST-21P
TMLE [ pelete TME [ Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the injormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corporation of the receiver or rustee empowered ta executa this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF S/GNING OFFICER OR DIRECTOR Date Daytime Phone #




