2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 489003

1. Entity Name

PRUETT AND ASSOCIATES, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20285 031 ***150.00

Principal Place of Business

303 LINCOLN AVENUE
P.O. BOX 246
ORMOND BEACH FL 32174-4520

Mailing Address
PO BOX 246

OIS?MOND BEACH FL 32175
U

—evalimy

2. Principal Place of Business 3. Mailing Address

L

ORMOND BEACH FL 32176

Suite, Apt #. elc. Suite, Apt #, glc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1646814 Not Applicable
i i o
Zp Country Zip auntry 5. Certificate of Status Desired O ?ese gesq‘ﬁid("“ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm Y
PRUETT OTlS W - - . omm—— s - t;\ar‘:leS’“L"- gér&ssc"'-— =
129 SEI\JIINO LE AVE Street dress {P.Q. Box Number is Xot Accoptable)
LNCOIN el e

FL

“rmon) Recch oty o+

the obl;gahons Ef reglitered agent.
SIGNATURE

Cunales L. Steasse .

. The abave named entity subrnits this statement for the purpose of changing its registered office or regtstered ageri, of both, in the State of Florida, | am familiar with, and e&:cepl

Aeric 26 2ooy

Signatura, typed or grinted name Df registered agant and 1ile if apphcable.

(NOTE: Registerad Agent signature reguired wherr reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

10. OFFICERS AND DIRECTORS”

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delete TILE [ change [ Addition
NAME STRASSER, CHARLES L NAME
STAEET ADDRESS | 1316 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32176 CITY-ST-2IP
TILE [ Gelete T [3 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS | I, . o .|| STREET ADDRESS _ N .
orv-st.zie | CITY-ST-ZP
TILE {1 Delete TIMLE [} change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-Zip CITY-ST-2IP
TILE {1 Delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-21P CITY-ST-71P
TITLE [ pelete TILE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21° CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119. O7(3)(l) Floridz Statutes. | furiner 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 corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an address, with all other like empowered.

SIGNATURE:

38c-677- 202

SIGNATURE AND TYPED OR PRINTED NAM

F SIGNING OFFICER OR DIRECTOR

‘-f/.lo/loo‘f

Date Daytime Phone #




