¢ 2005 FOR PROFIT CORPORATION FILED

"ANNUAL REPORT _ - Apr 16, 2005 08:00 AM

DOCUMENT # P99000045986

1. Entity Name
FRANKLIN INSURANCE & FINANCIAL SERVICES, INC.

Secretary of State

Principal Flace of Business ~ MéingAddress
6210 COMMERCIAL WAY 6210 COMMERCIAL WAY
WEEKI WACHEE, FL. 34673 WEEK! WACHEE, FE. 34613

 IRE VKRR IR MDA

03212005 Na Chg-P CR2E034 (10/03)

Do NOT WR‘TE lN TH‘S SPACE 4, FEi Number Applied For

59-3576681 Not Applicable
- $8.75 Additiona
5. Certificate of Status Desired O Fes Requirad

TrT—

8. Name and Address of Current Registsrad Agent

FRANKLIN, EDGAR L
6210 COMMERCIAL WAY

WEEKI WAGHEE, FL 34613 ' ' IN THIS SPACE

8. The above named antity sUBrnits this statemént for the purpose of changing its registered office or registered agent, or both, i The State of Florida, 1 am familiar with, and accept

the ohligations of registered agent. -

SIGNATURE —_ : = )

Sigrature, typed or prinied ndme of regisiered agent and 1Higl! applicable. {NOTE Regislared Agent signature requlrad whan relnstating} DATE

EILE NOW!I EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Gentribution, O Added 10 Fees
5 - ~T T N

10. —__OFFICEAS AND DIRECTORS R | e
THLE oPsT | = = e - )
NAME FRANKLIN, EDGAR L . coes

STREET ADDRESS | 6210 COMMERCIAL WAY ’ T o
CiTY-$T- 2P WEEKI WACHEE, FL 34613 . :

e DVP o ' = — HEER RIS

N FRANKLIN, PHILLIS K T R R Ty
STREET ADERCSS | 6210 COMMERGIAL WAY P B U sUURL-U 150, 1

CITY-ST-ZP WEEKI WACHEE, FL 34613

TITLE ) B e
NAME

crvstar DO NOT WRITE

e ’ | | ——IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2p

TME

NAME

STALET ADDRESS
GTy.5T-aP

TTE ' RS .- -
NAME

STAEET ADDRESS
CY-ST-2P

12. 1hereby certify that the information SUpETSd with thig filing does not qualify for the exempiion stated in Section 119.0?53}(7). Floride Statutes. [ further certify that the information
indicated on tgis report or supplemental report is true and accurate and that my signature shait have the same legal eifect as if made under cath; that | am an officet or diregior
of the corporatian oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 ar Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

s:GNATURE:XMf«?/ e /ma&\ X Yory a8  562.594-8)9)

SIGNATUH ND R PRINTE ME OF SIGNING ORFICER OR CIRECTCR Tate Payiime Phene i

= N )




