Y

FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P9900001 3610 05-03-2004 90400 017 ***150.00
1. Eniity Name
FRANBIZ FL158, INC.
Principal Place of Business Mailing Address [T R
2502 ROCKY POINT DRIVE -STE. 660 2502 ROCKY POINT DRIVE STE. 660 D
TAMPA, FL 33607 TAMPA, FL 33607

Suite, Apt. #, elc. Suite, Apt. # etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3558471 Not Applicable
Zip Country g Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMRS, DENIS A Denis A. Cohrs
2841 EXECUTIVE DR. STE. 120 Street Address (P.Q. Box Number is Not Acceptable?
CLEARWATER, FL 33762 2575 Ulmerto 210
City " Zip
o Clearwater, FL §?762

8. The above named entity subm; i the/purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registar,
SIGNATURE \ELYARG

. Signaturs, typed or printed name of FEgEEMCrageat-and Litls if applicabte. {NOTE: Registarad Agent signature recired when rainstating) DATE

. FILE NOW!!! FEE IS $150.00 9. Eloction Campaign anancing $5.00 MayBs

After May 1, 2004 Fea will bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE DP X[ change ] Addition
NAME GORDON, KENNETH A NAWE
STREET ADDRESS | 2502 ROCKY POINT DRIVE STE. 660 STREET ADDRESS
Cy-s1-2IP TAMPA, FL 33607 cry-s1-2P
TME \ O pelete TILE [ Change  [7] Addition
NAME DALGAR, JONI NAME
STREET ADDRESS | 2502 ROCKY PT. DRIVE, STE. 660 STREET ADDRESS
cnv-st-ZF - | TAMPA, FL 33607 cry-sT-ZIP
TINE 8T 1 Delete THE [ Change [ Additicn
NAME GORDON, JANE M NAME
STREET ADDRESS | 2502 ROCKY POINT DR., STE660 | STREET ADDRESS -
CIVY-SE-ZIP TAMPA, FL 33607 CrY-ST1-7IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIY-ST-2IP
TIILE [ Delete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAay-ST-2Ip CIy-ST-2IP
TME {1 belete TME I change [ Addition
NAME NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST-ZIP Cry-S1-7IP

12. ) hereby certi‘z that the information supplied with this fiIing doees not qualify for the exemption stated in Section 119,0?%3)0), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustas empowered to executa this report as required by Chapter 607, Florida Statutes; arkl that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an aefress, wilh-ajl ofher likpBmpatvapet.

enneth A. Gordon 4729704

ING CFFICER OR DIRECTOR Data Daytine Phone #

SIGNATURE:




