2005 FOR PROFIT CORPORATION
ANNUAL HEPORTiAR)

DOCUMENT # 405144

1. Enfity Name

PRUITT HUMPHRESS POWERS AND MUNROE MARKETING

AND COMMUNICATIONS, INC.

Principal Place of Business

25 ST. MARKS RIVER'S EDGE DR.
SEAWFORDVILLE FL 32327

Mailing Addrass

25 8T. MARKS RIVER'S EDGE DR,
- SEAWFOFIDVILLE FL 32327

2. Principal Plage of Business

3.A Mailing Addreés

o FILED
Feb 24,2005 08:00 AM
Secretary of State
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Suite, Apt. #, ele. Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State = City & State = 4. FEI Number Applied For
e — 59-1406147 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ‘”ﬁddjtjc’"al
) Fee Requited
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

PRUITT, ROBERT MICHAEL
25 ST, MARKS RIVER'S EDGE
CRAWFORDVILLE FL 32327

= am——

DR.

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts this statement for rhe purposa of changing its reglsterad affica of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad of nrlnhd name of registered agant and tlle Tapplxcable

{NOTE Regislacadl Agent signature requirad whun teinstating)

DATE

FILE NOW! FEE 15 3150"00 8. Election Campaign Financing $5.DD May Be

After May 1, 2005 Feo Will Be $550.0¢ Trust Fund Contrbution. []  Added fo Fees
Make Check Payable to Florida Depmmant of State’
10. OFFICERS AND DIRECTCORS - 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS Jf\l 11
ner P 3 Delste JIILE [ Ghange [ Addilion
KM PRUITT, R. MICHAEL N Uon0a0e4 1094
STREET ADDRESS | 25 ST. MARKS RIVER'S EDGE DR. STREET ADIRESS .”:'41 D5~R0025-015 1s0.00
cny-sT-2IP CRAWFORDVILLE FL 32327 N B o _jersiee
T Y T Delste ﬁ niLE Jchange [ Addition
NAME PRUITT, GLENDA G NAMF
STRECT ADDRESS | 26 ST, MARKS RIVER'S EDGE DR. SIRELT ADDAESS
crv-s1-2p | CRAWFORDVILLE FL 32327 o Qe )
WHE 0 petete Tt ) change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-2IF i CITY-ST-2P
T O petete Ttk [l Change [ Addillen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- sT-2F L CiY-s7-1iF ) )
i (1 Deiete e ) change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 57-2P CIIY-$1- 2P ) B
TIILE [ gelele TILE Clchange ] Adaition
NAME NAME
STRECT ADDRESS STAFET ADORESS
CiTY-5T-2P _ TS 2

12, § hereby cerum that the |nformahon supplied W|th thls fi Ilng does not qualify for the examption stated in Section 119.07(3)(i). Flonda Statutes | further certify that the mturmatu:n
i aceurate and that my signature shall have the same jegal sffect as if made under vath; that { am ar officer or director

indicated cn
of the corporation or tha recelver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11 if

s report or supplemental report is trug an

changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: W ﬁ/l&éb'lé"

maA/a/H Prmﬂ”

Q?QLQL—MM

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR mREC‘l’DR

Daytime Phona ¥




