2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Name

DOCUMENT # P98000107466
FRANKLIN ACCOUNTING SERVICES, INC.

Principal Place of Business

1635 PALMETTQ ST
CLEARWATER, FL 33755

Mailing Address

1635 PALMETTO ST
CLEARWATER, FL 33755

2. Principal Place of Ruginess ”,
11¢L] VﬂngE,gh éa;gl‘ Dr.

Suite, Apt. #, etc.

3. Mailing Address .
l ) 4] U

Suite, Apt. #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90102 010 ***150.00

50011713

AR A

01032005 Chg-P CR2E034 (10/03)
|ty & State o\t" City & State 4, FEI Number Applied For
w FL Oi Lal-w @_LL 59-3551071 Not Applicable
ans 21y { Country jleb']s 5 Gountry 5. Certiicate of Status Desved ~ []  $8-79 Additional

Foe Required

6. Name and Address of Current Registered Agent

7. Nameo and Address of New Registerad Agent

FRANKLIN, JAN
1635 PALMETTO ST
CLEARWATER, FL 33755

Street

JEN FRANKLIN

(P.O. BoxgNumber is Ac&ep*abl&)-D
O ol

City

cLeanw Te R

FL

3345y

the obligations of registered agent.

SIGNATURE

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

Signaturo, typed or printed name of registered agent snd ttke f applicable.

{NOTE: Registered Agent sighatuse requited when reingtating)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delese TITLE KChange [ Addition
NAME FRANKLIN, JAN NAME

STREET ADDRESS | 1635 PALMETTO ST staeetsoofess | | g} V tne -l-; Oy -P" | &

oTv-s-2¢ | CLEARWATER, FL 33755 ciry-st-zp Cr€anwbreée n, F“l.. ?

nLE [ Detete TITLE E} Cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE . Betet= - me {5} Ghange—{=]- Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST. 2P CITY-ST-ZIP

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P OITY-S1-2IP

TILE [ Deleze TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-2IP

12. | hereby certi
indicated on t

changed., or on an attachmentvith an address
SIGNATURE: \Lé'\

that the information supplied with this filin g
is report or supplemental report is rue an
of the corporation or the receiver or trustee emgowered to

te thi

SIGNATURE AND TYPED QI

ITED NAME OF SIGRING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ekort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

1371 -

AN SEaangLiy 1V Jaw 0S Soi4- 5331

Uate Dayiime Phong #




