2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # 489003 Apr 25, 2005 08:00 AM
1. Entity Name Secretary of State
PRUETT AND ASSOCIATES, INC.
Prinsipal Plage of Busine.ss ‘ = ] Madling Address ]
303 LINCOLN AVENUE PO BOX 248
£.0. BOX 248 ORMOND BEACH FL 32175
o ® L
2. Puncical Place of Business T 3. Maili;g A;ﬁdrsss — e
Suite, Apt. #, E‘%E —— ) = Suie, Aﬁt #, &lc — 18t MOORE CR2ZE0S4 {10;94}
City & State - '# Chy & State — 'V ' & FETNmDS e F%Etp_:ic:"-oi
Zp Country ap County 5. Certificate of Status Desired | gesa'gf qg;iﬁona!
6. _Nam'e and Address of Cur;en; 'Flagislered Agent — 7. Kame and Address of New Registered Agent |
Name
ggﬁ?ﬁgglgi&!ﬂé ESL Strest Addiess (P.0. Box Namber (s Not Acceptable)
ORMOND BEACH FL 32174
City A ’ FL Zip Codo

8. The abave named entity submils this staternent for the purpose of éhangiﬁg its rég’zsiered ofiice or registere& agent, o toth, in the State of Flarida. | am tamiliar with, and aoc'spt
the chligations of registerad agent. .

SIGNATURE e : —e L -
Sgratwe., typed of prnted name of registered agent and nite  applicable (NOTF Aagisioied Agon! SIGRAlure 1aquadd when renstaling} BRTE
L1
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet‘a Wili Be $550.00 ; Teust fund Carvrbution, [ 05 1o e85
Wake Check Payable to Florida Department of State _ _ )
10, T  OFFICERS ANDDIRECTORS . . it ~ ADD/TIONS{CHANGES 10 OFFICERS AND DIRECTORS I 11
HILE P 3 Dalste HikE [ GChange [ Addition
NAWE STRASSER, CHARLES L NAMS
Sigby abbRess | 1318 JOHM ANDERSON DRIVE S1GEE FADDREAS
ory-si-ie |ORMOND BEACH FL 32178 L . Cte-51-8 -
WLk Dolale 1 ange Ition
O [ o ] Additi
e Hiwe LOnoanaza4
L o
SIRLEY ADDRESS SIRFFYADTRFED (4 408 ARG S =
City-ST-2P o - CFY-S1 g9 /25/05-80115-01D 158,00
HiLE T Delete WitE [Jckarge [ Addition
NAKE HAME
STRELT ANDRESS SEREFT ADDRESS
CItY sk ) ) ) . ClY-si-7e B
IHE {7 petete TiLe ] Change T AddRtion
NAME HAME
SIREET ADDRESS SIREET AQDRESS
CITY-S1- AP 7 Cify- 5129
EE [T Geiete L Flchange 1] Addition
NAME NARE
SRFLT ARDRESS SIREET AQDRLSS
CAly-st-4p L _ Gy ST. e _
fet [ getete e DClchange ] Adedtion
NAME AN
IRFET ATRESS STRETT ANDRESS
Giy- ST L i CiTE-SE 7P

12, 1 hereby certity that the information supplied with this fitng does not qualify for the exemphion stated in Section 118.07(3)(1}, Florida Statutes, | further certify that the Information
indicated on this repart of supplemental report is true znd acsurate and that my signature shall have the same legal effect asif made under cath; that i am an officer or director
of tha corparation of the recalver or frustee empowerad to executs this report as reguired by Chapiar 607, Flotida Statlites, and that my name appears in Block 1005 Block 114
changed, of on an atachment witie addrags, gt alt other like empowered

Charles L. Strasser 4/6/2005 386-673-7007_

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Ligle Dayteng Thona ¥

SIGNATURE:




