2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 22,2005 08:00 AM

DOCUMENT #L90606 Secretary of State

1. Entity Nama . .
PRENTICE THOMAS & ASSCCIATES, INC.

Principal Place of Business 3ling Address
425 £ HOLLYWOOD BLVD P.0, BOX 4246
SUTE D FORT WALTON BEACH, FL 32549

MARY ESTHER, FL 32569 -

o KBRS

04152005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T e AppedFor

58-3027557 Mot Appllcable

0 %8.75 additional

5. Certificate of Status Desired Fee Required

T gy T

8. Naime and Address of Current Reql;lered Agent

THOMAS, JR, PRENTICE M 1 - ——D_OWWRI TE%~

35 BAY DRIVE, NE

FORT WALTON BEACH, FL 32548 7 IN THIS SPACE

8. The above named entity submils this statement far the purpose of changing its regislered office of registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the obiligations of registered agent. - .

SIGNATURE S— — ' e —
Sigralura, lyped l—:lﬁad rame of radistéred agani aﬂdmﬁabplfcnbwé : - :__:"INOT-E'ﬁBQIs'Ie'Bd Ag!enf§l§halﬁ'ri'|"6':.|nﬂruﬂWhén'rbfﬁslaﬂng] o Vet DATE
B e 5 SO T P £ AL RN Ty '5..5:7-.-; SR P g i :
; ian Fie £ 0D e s Hoaonngs3291
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be S ol N
After May 1??0(’,5 FE.EO Wifl he 3550-00 Trust Fund Contribution ] Added io Faes 4:}4.';255' DE‘EGD%E—DES 15{}. GE _
10. g ~  CFFICERS AND DIRECTOHSV T T . T T Y
e PO z R I Ll
NAME THOMAS, PRENTICE M. R -

STREETADDRESS | 35 BAY DRIVE, NE ~
Y- 51-1tP FORT WALTON BEACH, FL T - CT

TMLE VPD ) - -~ T SR~
NAME CAMPBELL, L. JANICE

STREET ADDRESS | 35 BAY DRIVE, NE

cIry-57-2IP FORT WALTON BCH, FL ) T ’ : : : T m—

TITLE T : ' __
NAME FULLER, BARBARA A

oREsS | 63 SILVA DR NW ‘
e FORT WALTON BEACH, FL 32548 —— DO NOT WRITE

VRE T IN THIS SPACE

NAME FULLER, BARBARA A,
STRCETADDRESS | B3 SILVA DR, Nw/
CITY-5T-2IF FORT WALTON BEACH, FL 32548

TIE

NAME

STREEY ADDRESS
GITY-S1-2IP

e ) . - e
RAME

STRIET ADDRESS
CITY-ST- 2

12. J hereby certify thal tha information suppiied wilh s filing daes mot quaTy for the exemption stated in Section 1 19.07(370, Florida Statutes. | furiher certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my sigrature shall have the same legal effact as if made undar oalh; that Tam an officer or direcior
of the corporalion or the receiver or frustee empowsred to execule INis report 4s raguired by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

13

changed, or en an aftachm an address, with aff otherlike emppowared
SIGNATURE: ; d%p/- 2 7//?%5 Vo7 4555552
P-4

8 RE AND TYPED D) INTED, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
AN R W 7P




