>

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # 295374

1. Entity Name

PRATT GROVES, INC.

ecretary of State

04-29-2004 90226 033 ***150.00

Principal Place of Business Mailing Address

101 FAIRWAY DRIVE
HAINES CITY FL 33844

101 FAIRWAY DRIVE J fiU yiglie
HAINES CITY FL 33844

ar »

Jill

1

101

PRATT, JAMES B., SR.

FAIRWAY DRIVE

33844
HAINES CITY FL 33844

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-1097439 Not Applicabte
ap Country 4p Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o L [, e e

pa—— - =

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above named enlity submits this g1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of printed name of registered agent and titls f apphcable. (NCTE: Registered Agenl signaturs required when reinstabing) DATE
9. Elaction Campaign Financing $5.00 may 86
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP 1 Delete TITLE [ change [ Addition
NAME HORINE, MARIE P. NAME
STREET ADDRESS | WESTMINISTER APT 314C 501 V. ES. RD. STREET ADDRESS
CITY-ST-2P LYNCHBURG VA CITY-5T- 2P
THLE DP ) 7 celete TALE : [J Change [} Addition
NAME PRATT,JAMES B NAME
STREET ADDRESS (101 FAIRWAY DR. STREET ADDRESS
CITY-ST-21P HAINES CITY FL CITY-$1-2P
me DST - 3 Delete ML [Jchange [ Addition
~HAME~—— == ~{ PRATT;JEAN-P ~ - e e e WoHAME = e er e m s e e e e o -]
STREET ADDRESS {101 FAIRWAY DR. STREET ADDRESS
CITY-ST-2IP HAINES CITY FL CITY-ST- 2P
13 VP [ Deiete TIME [} Change [ Addition
NAME MILLER, JEANNE P. NAME
STREET ADDRESS | 161 LAGUNITAS RD. STREET ADDAESS
CITY-5T- 2P ROSS CA CITY-ST-2P
THiE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE [ pelete TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed,

12. [ hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

or on an attachment with an address, with all gjher likeprmpowared.
SIGNATURE: Qﬁeub “?/ AT A= 27-04 %35 %?J 578 0

SIGWURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytims Phone 4




