2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMNENT # 444728 Feb 02, 2004 08:00 AM
1. Entry Name Secretary of State
PRINGLE ENTERPRISES, INC.
Principal Piace of Business Mailing Address N
€385 S MILITARY TRAIL 6385 S MILITARY TRAIL
b.gKE WORTH FL 33463-7293% : bgKE WORTH FL 33463.72339
SAME #s above Sgame
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2ED34 (11/03)
City & Stats City & State 4, FEI Number ' Applied For |
59-1526460 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O gaae.gesq :;g:;tional
6. Name and Address of Current Registered Agent _ _ 7. Name and Address ot New Registered Agent
Name
No change
E%NS%LCI)EGEE v&ﬁ_RITD A‘I!iY TRAIL Street Address (P.O. Box Number isfNot Acceptable)
LAKE WORTH FL 33463
Cily FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing iis reg.Estered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . . . . - et e
Signaturg, typed or printad nama of regeierad agont and nike i appkcable. (NOTE Registared Agent signature required whaa reinstaing) DATE
FILE NOW!H FEE IS $150.00 . . .
- ; L e f TR 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee wilk be $550.00 “ Trust Fund Centributicn., O Addedto Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS __ _ __{ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TTE P ] Delete TE [ Change ] Additicn
MAME PRINGLE, EDWARD J NAME

STREET ADORESS | 4395 REDDING RD STREET ADDRESS HOOOOn026872

GTv-sT2p  |BOYNTOM BCH. FL 33436 - CiTY-sT. 2P 02/03/04~80024-008 150,00

L VP O Delete TITLE [ Change ] Addiion
MAME PRINGLE, CAROL L HAME

STREET ADORESS [ 7146 THOMPSON ROAD  § steeq apoRess

CITY- 5T 2P BOYNTON BEACH FL 33426 o CiTY-81-21P

TME ST O etete TILE [ Change [ Addition
KAME PRINGLE, FAYE C : HaME

STREET ADDRESS | 4395 REDDING ROAD STREET ADDRESS

ary-s1-2P | BOYNTON BEACH FL 33436 f cvseze o
e [ palete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7.2P CiTY-ST-2P

e ) Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-ZiP

T [ elete e [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-SF-ZIP CITY-S7-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatian or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 #
changed, or on an aftachment with an address, with all other fike empowared. E

SIGNATURE: _iw%g_@;m%k ,&«# Hrewe. 1- 2% o Ebl-3u- 1398
SIGNATUKE AND TYPED QR PRINTED E dF SIGNING OFfICER CR HRECTOR Dawe aytime Phone ¥




