2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P99000056345 Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
GREG FRANKLIN CONSTRUCTION, INC.
Principal Place of Business _ . Mailing Addres; -
514 BENJULYN RD 514 BENJULYN RD
CANTONMENT FL 32533 . CANTONMENT FL 32533
s T IR MR
Suite, Apt. #, etc. . Suite, Apt #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
, 59-3600997 i Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ gfeggq Addiianat
6. Name and Address of Current Repistered Agent _ 7. Name and Address of New Registered Agent
i Name S
E'IRQEEHJNU&?\]BEST GREGORY Sireet Address {P.O, Box Number is Not Acceptable)
CANTONMENT FL 32533 —— —
City FL | Zip Code

8. The above named entily submits this staterent for the purpose of changing s registerad oil.ce of registered agent, or bolh, in e State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —— SRS S ——

Signature, typed or printed nama of regrsiared agent and e it appl-cab!éA ) {NDTE Regslered Agent sigrature ragquired when ra‘nslahngi' DATE
FILE NOW!!! FEE IS $150.00 . ' o L
- : Attt . 8. Election C £
After May 1,2004 Fee will be $550.00 . e e rea oy 3500 May B
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS ! CHANGES HH QFRGERS, AND DIRECTORS IN 11
= AR L L et e U Lo

m P O3 oeee e 02/05./04~ 80035025 O 9msgq D Ak
NAME FRAMKLIN, ROBERT G AME.
STREET ADDRESS (514 BENJULYN ROAD STREET ADDRESS
CiTY -5T- 2P CANTONMENT FL 32533 . CiTY-51- 7P
TiRE ek nag  Oohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY+5T-ZF
ME O Delete TMLE Ol Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-5F- 21 CITY-§T- 2%
T IDelete ¥ e ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O osers e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
e I R O] Change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§7-2F CITY-ST-2P

12. | hereby certify that the mformation supphied g
indicated on this report or supplemental reggfiis

of the corporation or the receiver or ‘-,.:f.( oW

changed, or on an anachm 4 .’./
SIGNATURE: l//l

STGRATKHE AND TYPED R PRINTED NAME CF SIGNING OFFICEH OR DIHECTOR

this filing coes not qualify for the exemption stated in Section 1 1907%3}{1‘}. Florida Statutes. | further certify that the information

e and accurate and that my signature shalf have the same legal sffect as # made under oath, that | am an officer or director
red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 i
all other like empowered. .

KbEeT 6. faanitdsnl (~3i-0f  [BSD)FLB-FEZ)

Dzytime Phone #




