FILED

2004 EOR PROFIT CORPORATION -~ Jan 20,2004 08:00 AM

'ANNUAL REPORT o 0
DOCUMENT # 315601 - Secretary of State

1. Entity Name

PRU-LESCO, INC, ) Z

Sapeaal Place of Business Mailing Addrass

438 £. MAIN RD 438 E, MAIN RD
301 3
MIDOLETOWN, R 02842 . MIDDLETOWN, Rl 02842

VAN R ONAERR AR

01082004 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE P Aomed Far

£$5-0314838 Not Applicable
: $8.75 addiional
5. Certificate of Status Desired O Fee Roquired

6, Name and Address of Current hegistered Agent
CT CORPORATION SYSTEM
1200 ? F;_IPéE ISLAND ROAD _ o DO NOT WRITE
PLANTATION, FL 33324

' | IN THIS SPACE

8. The sbove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in ﬁ’ua State of Fldrvdé. fam !an;i-ﬁar-x—vim, and_acc-e_pt
the cbhgations of registered agent .

SHGRATURE - . . .
Sagativre, typed of prinied namie of repstered agent and il i apphicakle {NOTE, Pegisterad Ager signature required when reinstating) DATE,
FILE NOW!I! FEE IS $150.00 8- Blection Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
10, QFFICERS AND DIRECTURS i
Lt PsSD
HAME DOUMATO, GABRIEL
st ALESS | 123 OCEAN AVENUE .
City st AP NEWPORT, Rf (2840 a Bi fggggggga?glq
iite T8 oo LA 8844“{393 ISU: UU
rizhty PAYNE, GENE L T

mercamras | G50 DOUGLAS AVENUE., SUITE 1026
IR ALTAMONTE SPRINGS, FL 32714 o

HE D
NAME SYDLOWSKI, PAUL

wnets Aot ss | 456 POPPASQUASH ROAD
}:{::f‘ﬁh BRISTOL, RI 02809 . T DO NOT WRITE

fIHE

- 0 | IN THIS SPACE

HAE VIENS, ROBERT
Lare agbftss | 1268 NORTH ROAB
RN DAYVILLE, CT7

fiaME
Sinkrs MIDBLSS

LY S -

titt

HA

Sigert AIIRESS

[HIEREYA N

12. 1 hareby cerkly that the information supplied with this fling does not qualify for the exernplion stated in Secton 119.0‘?{5)0}. Frorida Statutes. | further certify that l}_’}Q inforenation
ngicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as # made under cath, thal t am an oificer or dirscior
of the corporabion of the taceiver or trustee empowerad to execute this report as required by Chapter 607, Forida Stalutas. and that my nama appears in Biock 10 or Block 11t

vhanged, or on an attachment with an addrese, with all other ke empowered, ) . .
brtel Dowgmats ?/‘?/ga} {ue)E51-6920
Daie © ]

OFFICER OR DIREC:OR . Oaytima Prone &

SIGNATURE:

SIGHNATURE ARD TYPED OR PRINTED NAME OF SIGNI




