S FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 398967 03-31-2004 90040 043 ***158.75

1. Entily Name

PREFINCO, INC.

Principal Place of Businass Mailing Addrass

17071 W. GARDEN ST. 1701 W. GARDEN ST. /

P.0. BOX 711 P.O.BOX 711

PENSACOLA, FL 32593-0711 PENSACOLA, FL 32596-0711 US

F e s A IAKTRRRTRIEIORARERFRHR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agpplied For

59-1434469 Not Applicable

ap Country 3, ;ngc“ —om it Country §. Certificate of Status Desired m\ giﬁfqﬁ?:;mnal

- - - --8-Name and Address of Current Registersd"Agent” = ~ - 7. Name and Address of New Registered Agent

Name
BENNETT, GILBERT # O-

1701 W GARDEN STREET Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL. I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the poligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registerad agenl and title if applicable. (NOTE: Ragistered Agenl signature required when rainstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campaign F'\'nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD ] pelete TIRLE [ Change [ Acdition
NAME DAVIS, ROBERT 3. RAME
STREET ADDRESS [ 1701 W GARDEN ST STREET ADDRESS
CITY-$1-2I PENSACOLA, FL, CITY-ST-21P
TITLE v O Delete TITLE [ change [ Addition
NAME DAVIS, ROBERT S. HAME
STREETADDRESS | 1701 W GARDEN ST STREET ADDRESS
CITY-57-21P PENSACOLA, FL CITY-$T-21P
TILE PD T petete TME [] Change  [] Addition
NAME BENNETT, GILBERT O NAME
STREET ARDRESS | $701 W. GARDEN ST STREET ADDRESS
Ciy-ST- 2P PENSACOLA, FL CITY-81-2IP
TME [ Deiete TILE [ Change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-SsT-2IP
TITLE 3 Delete TS [ Change  [] Addition
MNAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21IP CITY-ST-2IP

12. i hereby certii% that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustea empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an ent with an addregg, with all other like empowered.
oReeT S .
SIGNATURE: ZZet 9. Sex [Trems . )54 (o @S0y -T639

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNINé QFFICER QR DIRECTOR Data Daylime Phons #




