2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 26, 2004 08:00 AM
DOCUMENT # P96000019703 R Secretary of State

1. Enlity Name:

PRITCHARD ENTERPRISES, INC.

Principal Place of Business Mailing Address
9576 ARALIA WAY POBOX 610 . . ) PP
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33425-610 US
01182004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI prE
65-0649514 Not Applicable

5. Certilicate of D $8.75 Additicnal
Certiicate of Status esi:red | Fee Required

6. Name and Address of Current Registered Agent

S A T DO NOT WHITE
BOYNTON BEACH, FL 33436 , iN THIS SPACE

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accéﬁt -
the obligations of regrstered agent.

SIGNATURE
Signature, Boed or printedt name o regrsiered sgent and tile ) applcable {NQTE, Regrstered Agen| signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 €. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ] )
TITLE DPT
NAKE PRITCHARD, TIMOTHY J N
= Iy
SIREET ADDRESS | 9576 ARALIA WAY H0000001 2405
Gitv-si-aF | BOYNTON BEAGH, FL 33436 01/26/04-80052-012 150,008
TILE DvS o
NAVE PRITGHARD, NADJA

SIREET AEDRESS | D676 ARALIA WAY
Gliy-51-2P BOYNTON BEACH, FL 33436

IPLE
NAME

arr st ar - T DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ABDRESS
iy -ST-2IP

1ITLE

NAME

SIRLET ADDRESS
CITY-SI-2IP

TITLE

NaWiL

STHEET ADDRESS
cny-SI-dr

12. | hereby certify that the information supplred with this filing does not qualify tor the exemption stated in Section 119.0??3](0. Florida Stalutes. | further cerlify that the information
indicated on this repart or supplemental repart is true and accurate and that my signatura shall have the sarme legal effect as if made under cath, that | am an pfficer ar director
of the corporation or tha receiver or trustee empowsred to execute this reporfas required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an agitiress, wir/zWer e eplpower
SIGNATUR%M .mg/ﬁ /209 ol 3P4 023

SIGNATURE WFE},}‘FK PRINTEED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytiee Phyne 1l




