== 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # L90606 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name
PRENTICE THOMAS & ASSOQOCIATES, INC.

Principal Place of Business Mailing Addrass

425 E HOLLYWOOD BLVD P.0. BOX 4246
SUITED FORT WALTON BEACH, FL 32549

MARY ESTHER, FL 325869

=1 [WRTAA AT AR T

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & F e AR o

59-3027557 Mot Appiicable
5. Certificate of Status Desired [ gg-gfqﬁ;“mﬂ'

6. Name and Address of Current Ragisiered Agent — : _ — , T
THOMAS, JR, PRENTICE M
36 BAY DRIVE, NE DO NOT WRITE
FORT WALTON BEACH, FL 32548 ]N THIS SPACE

8. The above named antty submits this statament for the purpose of changing éts registerad ofﬂEé ar registered agent, or both, in the State of Florida. { am familiar with, an'ci-accept
the obligations cf reglstered agent. . B

SIGNATURE PR = - - R

Signatura, typad or prntad namé o ;eﬁmlmd agant and titls if apolicabla. tNCH:E Raglsterad Agent signature reculred when mInMng) DATE .
9. Election Campaign Financing $5.00 umay Be
Aftc: %Eyﬁ?%%4FE¢Eol&ifl1sf '35050.00 Teust Fund Centribution. [l AddedtoFees
1.  OFFICERBAND DRECIORS . | ' —
THLE PD
NAME THOMAS, PRENTICE M, JR
STREET ADDRESS | 35 BAY DRIVE, NE
GITY-5T-2P FORT WALTON BEACH, FL . _ _ E_?!_IUCI[}DI }3?‘33 )
e VPD AR ME-001 12-021 150,00
NAME CAMPBELL, L. JANICE

STREET ADDRESS | 35 BAY DRIVE, NE
CITY-5T- 2P FORT WALTON BCH, FL N —

TLE T
HAME FULLER, BARBARA A

Grver | FORT WALTON BEACH, Fl 32548 , DO NOT WRITE
m IN THIS SPACE

NAME FULLER, BARBARA A

STREET ADORESS | 63 SILVA DR. NW

CITY-ST-TP FORT WALTON BEACH, FL 32548
TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

MAME

STREET ADUBESS

CITY-$T-ZP ) I ) ) e

12. | heraby cerﬁglthat the information supplied with this ming does not qualify for the exemption stated in Saction 1 19.07%3]0), Florida Statutes. | further certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ar diractor

of the gorpaoration ar the receiver or rustee smpoweared to exegute this repon as reguired by Chapter 807, Florida Stahues; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachrpe ith an pddress, wi .,, qther Uke empowared. . - -

£A Aj/’ g ’ R‘P»T SIGNING OFFICER OR DIRECTCR - - :__D_Nl Dawirmthilnﬁ_. .

i ot L 2

{s]
TRV I, J7 . 7 LA A




