2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

Secretary of State

DOCUMENT # 405144
1. Entity Name 03-30-2004 90005 033 ***150.00
PRUITT HUMPHRESS POWERS AND MUNROE
MARKETING AND COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
27 PIRATES COVE LANE P 0 BOX 278 jguisyov
SAINT MARKS, FL 32355 US SAINT MARKS, FL 32355 US
T s SR E O ERECAR AL
25 8t. Marks River's Hdge Drive

Suite, Apt. #, efc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appfied For
Crawfordville, FL 59-1406147 Not Applicable
3253 27 o Cgu_m—ry — ?ip —_— _‘CMW ¢ e .5.Certificate of Status Desired O.. sﬁ%ggmqmw -

8. Name and Acddreas of Current Registered Agent

7. Name and Address of Noew Registered Agent

PRUITT, ROBERT MICHAEL
P OBOX 153

21 PIRATES COVE LANE
SAINT MARKS, FL. 32355

Name

Strest Addrass (P.0Q. Box Number is Not Acceptable)

25 st. Marks River's Edge Drive

City ] | Zip Code
Crawfordville FL | 35377
8. The above named entity submits this statement for the purposeq of changing #s registared office o registerad agent, er bioth, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent, q
SIGNATURE Robert M. Pruitt 3/26/04
Signatura, typed or primad ad agEntand title { app {NOTE. Registered Agem aignature requited whan reinstating) DATE
FILE NOWI! FEE IS $150. 8. Election Campaign Finanging $5.00 MayBe
i $150.00 Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete THLE R Change [ Addition

Prrie PRUITT, R. MICHAEL NAME 25 8t. Marks River's Edge Drive
STREET ADORESS | 21 PIRATES COVE LANE STREETADORESS | c-awfordvil le FL 32327
omY-sT-2P | SAINT MARKS, FL 32355 CITY-5T-2P !

R, T4 v O petete Ll B2 Change [ Addition
::un;nmnsss :Fg:gTi;Egg\?EGLANE :::;uooness 25 St. Marks River's Edge Drive
om-ST2P | SAINT MARKS, FL 32355 avsre | CTawfordville, FL 32327
TIE [ Deete TIE Cichange [T Addition
MNAME - . - e — NAME - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-87-2Ir

TIMLE 3 Delete TILE {OcChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-5T- 2P

TME 7 petete TITLE [dChange  [] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TNE 3 Detele TmE [JcChangs [} Addition
NAME HAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZIp CITY-SE-2IP

12. | hersby corti

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

aceurate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowerad,

changed, or on an attachrment with an address, with

SIGNATURE:

Robert M. Pruitt 3/26/04

Daytirna Phone #




