2004 FOR PROFIT RPORATION
ANNUAL REPORT
DOCUMENT # P99000056125
1. Entity Name

FRANK'S GENERAL SERVICES INCORPORATED

Principal Place of Business

8045 S.W. TO7TH AVENLIE, #103
MIAMI, FL 33173

Mailing Address

8045 S, 107TH AVENUE, #103
MIAMI FL 33173

DO NQT WRITE IN

THIS SPACE

FILED
Feb 02, 2004 08:00 AM.
Secretary of State

i

HIRGARAER AR

01082004 No Chg-P CR2E034 {10/03)
4. FEl Number Anplied For
65-0935803 Not Applicable
! . $8.75 additional
5. Certificate of Stalus Desired O Foa Roquirad

6. Name and Addrass of Curvent Registersd Agent

MYERS, FRANK G JR.
8045 S.W. 107TH AVENUE, #103
MIAMI, FL 33173

DO NOT WRITE
- INTHIS SPACE =~

8. The above named entity subrrits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SKIRATURE
Signature yped or printed rame of reglsiered agent and ttie ¥ appficabie (NOTE Fiegistered Agert signztum requked when rinstag) DATE
9. Election Campaign Financing $5.00 = Hnﬂgﬂg{}gl I -119
. .00 May Be A d L R
m::' “L.Ey“'?%%;:'?i‘:,m‘e.o' 3350.00 Trust Fund Contribution, Added to Fees D"" }34"} ﬂd“} 80 13 f D 1 4 1‘38 - ﬂu

10.

OFFICERS AND DIRECTCARS

I

P

MYERS, FRANK G

8045 SW 107TH AVE #103
MIAMI, FL. 33473

TTLE

NAMC

STREEY ADDRESS
cry-ST-Ap

VP

MYERS, PATRICIA

8045 SW 107TH AVE #103
MIAME, FL 33173

e

NAME

STHEET ADDRESS
Civy-sT-aP

TE

NAME

STREET ADDRESS
CiTy-51-2°

TIME

NARIE

STREZT ADDRESS
omY-§T-2P

TRE

NAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

STREET ADDRESS
Civy-§1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certif

of the corporation or the recejver or rusiee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 §f
changed, or on anal with an agidress. with all other like empowered.
- —
SIGNATURE:mv \/(M — [FRARK & MYysgs [-15-04 305 333 4167

that the information supphed with this ming does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is tiue an

accurate ang that my signature shall have the sa

;?](i), Florida Statutes. | further certify that the information
me legat effect as if made under oath; that [ am an officer ar director

/ SIGNATURE ARD TYPED OR MRINTED

£ OF SIGNING OFFECER OR IHRECTOR

Dt Dayiea Phone ¥

oy



