_ , FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

__ANNUAL REPORT P P
DOCUMENT # P94000042155 ecretary of State
PRIDE USA, ING.

T

PrIncipal.Place of Busir\es-a_. o !v;a}Iing Address

1068 LOTUS PKWY #815 _ 1068 LOTUS PKWY #815
ALTAMONTE SPRINGS, FL 32714 ‘ALTAMONTE SPRINGS, FL 32714
l

2. Principa! Place of Business S 3. Mailing Addresa R T ]

Suite, Apt, #, elc, =T T - Suite, Apt. %, eflc. T B 04092005' ChgP CR2E034 (10/03)

City & State I Clty & State i 8 4, FE|Number =~ Applied For

— ‘ 59-3259873 _ Not Applicabla
e Country Zp o| County 5. Cerlificate of Staius Desired [ ?g-ﬁlﬁf&““’“a'
8. Hame and Address of Current Registsred Agent 7. Nams and Addreas of Now Ragistersd Agant
= =T = i T Name g L ’ -
EIDEN, WILLIAM J - .
1068 LOTUS PIOWY #3815 Straet Address (P.O. Box Number Is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714 -
City ' T FLJ Zip Code

8. The above named entity submits this statarment lof the purpose of changing ils registéred oFice or registerad agent, or both, In the Stats of Florida. |am familiar with, and accept
the obligations of ragistared agent. ’ - -

SIGNATURE. N -. S — " .
Elgnatura, fyped or printad name of regltterad mgent and tille if applicsblo, {NCITE. Ragisterna Agant signatune cequirad whn rolrmiating) N DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Fnancing  _ $5,00 May Be
After May 1, 2005 Fea wiill be $550.00 Trust Fung Contribution. {1 Added to Feas
10. T QFFICERS AND DIRECTORS S iR B ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS [N 11
TIRE PT — T T pelate TITEE (3 Change () Addilon
NAME EIDEN, WILLIAM J KA N0D003=2R41
STREET ADORESS | 1068 LOTUS PARKWAY #815 STREET ADDRESS 04722 /0 B0009-171 2 150,00
CITY-57-2IP ALTAMONTE SPRINGS, FL 32714 CoY-S1-2P
mme | VS A w T e o O Change ] Addition
NAME EIDEN, CHRISTINE : NAME
STREETADDRESS | 1068 LOTUS FKWY # 815 B STREET ADDRESS
CITY-ST-Z1P ALTAMONTE SPRINGS, FL 32714 - cy-§1-7p
— — - — 5 DEI(;[B. — p—_ " o [JCtunge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZPP CiTY-5T-2I8
- — - T~ T [Dchange [ Additlon
NAME NAME
STREET ADURESS STREER ADDRESS
CiTY-§T-2° oIy -ST-Zp
— — — = o j O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 LY -ST-2P
e o ' T 7 DOlpgee  § o O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP

12. | hareby certify that the infarmatian supplied withihis ﬁﬁng does not qualify Tor the éxemptiion stated in Saction TTQ.O??GKT'J. Florida Statutas. | furthar certify that the information
indicated on ihis report or supplemenial repart is true and accurate and that my signature shall have the same lagal aifect as it made under cath; that | am an afficer ar director
of the corporation or the recaiver or trustas empowared fo axecuta this repart as requirad by Chapler 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, Wiih all cther iike e
SIGNATURE: A 05 qor5an¢8e7
Date Oaytima Phana #




