2005 FOR PROFIT CORPORATION

DOCUMENT # 444728

1. Eniity Name
PRINGLE ENTERPRISES, INC.

ANNUAL REPORT (AR)

—

~ FILED
Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Bushess - Ma_llling_Address
6385 § MILITARY TRAIL — 6385 S MILITARY TRAIL
LAKE WORTH FL 33463-7289 LAKE WORTH FL 33453-7289
us ] us .

Suite, Apt +, stc. T Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State T City & State 4. FEI Number Applied Far

58-1526460 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired J $8.75 additional
Fe& Required
6. Namo and Address of Current Registered Agent ~ 7. Name and Address of Now Ragisterad Agent
S - Name

EERg‘QSGS!bEEJ'IEI-? \’h\jlﬁ_j:li'lp AlIJiY TRAIL Sueet Address (P.O. Box Number is Not Accaptable)

LAKE WORTH FL 33463 = —

City FLL l Zip Code.

8. The above named entity sUbmits tis statement for the purpose of changing

its registerad office or registered ageht, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Sigaature, tyned o prfed namme of ragistared agant and life £ Spplicable {NOTE Ragistared Agent sigratym recqurad when fiRstaling] DATE

FILE NOWN! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addaed to Feas

9. Election Campaign Financing
Trust Fund Contribution, [

10, = omcéné AND DIRECTORS 1. ADTITIONG /CHANGES T0 OFFICERS AND CIRECTORS IN 11

g P ) T peiete - e ' . O chenge [ Addition
NAwE PRINGLE, EDWARD J A , HonnE3a1ed

SIBEET ADDRESS | 4995 REDDING RD STRFFT ADDRESS 32/ 18/05~60009-023 150,00
Clre.ST-2p BOYNTON BCH, FL 33435 _ ) GHY-ST. 2P

i Ve T o [ Celete e lchange ] Addition
NAME PRINGLE, CAROL L NANTE

STREET ADDRESS | 7146 THOMPSON ROAD STRFET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL. 33426 CIIY.ST. 1P

T ST _ = T3 Delele L ClcChange L1 Addition
NAME PRINGLE, FAYEC ‘ NAME

STREET AODRESS | 4395 REDDING ROAD STREET ADDAESS

ocir-ST-aP | BOYNTON BEACH FL 33436 _ CIFY ST 1P

i ) T " O Delete e [change L] Addition
NAME NAME

STREET ATDRESS STREET ADDAESS

Cliy-ST-27 CilY-ST-7F

TILE - ) o 1 Delete TITLE ] Change [ Addilion
HAMF RAME

SYRFET ADDRESS STREET ADDRESS

CiTY-ST- 2P CIY-81- 2P

TmLE o Toeete . - H TILE [ Chdige [ Addiflon
NAME NAME

STRLFT ADDRESS STREET ADDRESS

CITY-ST.ZIp CIY.-ST-2F

12. | hereby cartify that the infermation supplied with this filin 3 does not dualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corparation or the recelvar or rustes empowered 1o execute this report as réquired by Chapter 607, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered

. A _ ’ =h-
SIGNATURE: e, L. Peinet s Q-lg ~aS 5e1-96T-4373
SIGNATURE AND TYPED OR PRINTEDINAME OF SIGNING QFFICER OR DIRECTOR Paie Daytima Phone




