o

2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # 360494

1. Entity Name
H.L. PRUITT CORP.

(03-18-2005 90070 027 ***150.00

Principal Place of Business

501 WADE STREET

Mailing Address
501 WADE STREET

50027624

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US
e R AR AR K
Suite, Apt. #, elc. Suite, Apl. #, eic. 03022005 Chg-P CR2ZE034 (10703}
City & Slate City & State 4, FElNumber - Applied Far
59-1482629 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired W $8.75 Additional
e - . e i~ R Tz —_— e e = _FeoRequired .. __ .
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
PRUITT, FRANK

1774 TAYLOR AVE
WINTER PARK, FL 32789

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE

' Signature, typed or printed name al ragistered agent and

ttte il applicable.

(NOTE! Regrsterad Agent signature raquired when reinstating)

OATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TIng [JCnange [T Addition
NAME PRUITT, FRANK NAME

STREETADDRESS | 1774 TAYLOR AVE, STREET ADDRESS

CiTy-S1-2P WINTER PARK, FL 32789 CITY-ST-2IP

Tme VPST X”e'e“* s [ Crange [ Addlion
NAME PRUITT, JENNIFER NAME

STREET ADOFESS | 1774 TAYLOR AVE STREET ADCRESS

CIFY-ST-2IP WINTER PARK, FLL 32789 CHry-S1-2IP

IHLE O Detste e . [ change __[7] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CISY-S1-2P CalY-ST-21P

TiMLE O Detele TLE {J Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CIFY-51-2P cny-sr-ae

p— e 0 Delete THLE [ change [ Addition
NAME 2 _ NAME

STREET ADDAESS STREET ADDRESS -

CITY-5i-2IP CITY-ST-2IP

TITLE O Desere TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS |, . ; STREET ADDRESS N

CITY-§1-21P CTY-ST-21P -

12. | hereby certify that the information supplied with thi

is fl|lﬂg doas not qualify for the examption stated in Section 112.67(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trusiae empowerad 10 exacula this raport as requirad by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other I'ke empoweraed.

SIGNATURE:

Feany. PO 5] Hlos 407-327- 2848

SIGNATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daynme Phona 4




