2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 527926 Jan 31, 2005 08:00 AM
1. Ently Neme Secretary of State
RICHARD PRENTISS INC.
Principal Place of Business Mailing Addrass
5;59 PRéS!DENTIAL WAY g-;?? PRESIDENTIAL WAY
\Lfi\fSEST PALM BEACH FL 33401 EJSEST PALM BEACH FL 33401
s IREEMATSERERATATATAR
Sulite, Ap’t i, elc Suite, Apt #, alc. 15t MOORE CREE034 10/04)
City & Stat T Ciydsae ' 4. FEI Numb Applied F
i ) i s 5659042 } ) szf;inz;arbz:
Zip Country Zip Country 5. Certificate of Status Desired I:I geae Z‘Igl L’::fém nal
6. Name and Address of Current Registered Agent___ "~ [" " 7. Name and Address of New Registered Agent
MName
;ESESEERSESS'IFI;KE:H%EE {’MAY Street Address (P.O. Box Number is Not Acceptable) -
PH7
WEST PALM BEACH FL 33401 e
Ty T FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE _ - - —

Sigrature, lyped o phinted nam: of regstered agent and e f applicable (NCTE Rogsierad Agant sngnature requwrsd when ramstallng) h o T TPave

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS . 11. - ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g coB 3 Delete nne C] Change [ Addition
i -

NAVE PRENTISS, RICHARD J e . ‘},UQUJ,UQGQ%E@ £4

STRCET ADDRESS | 2450 PRESIDENTIAL #PHT STREEY ADDRESS (2/01/05-a00:0-018 150,00

CITY.ST-2IP W PALM BEACH FL 33401 GITY-ST- IIP

Itk O Delete I [ change [ Addition

MAME HAME

SIRECT ADDRESS STREET ADDRESS

CITY- ST-2IF CHY-ST-2IP

TITLE [ Detete ILE [ change [ Addition

MAME HAME

STREET ADDRESS LIREFT ADDRESS

GHY-S1-Z2P CHY-S1- /1P

TIE T T O Detete iltE B T [] Change  [] Addition

NAKIE § namr

STREET ADDRESS STRFFTADDRESS

CITY-ST-2IP CITY-ST-7If

It [ Delete UL . [ Change [ Addition

HabdE HAME

STREET ADDRFSS STREET ABORESS

CITY- 1. 2IP CITY-S1- 2k

AT O Detste it [ change  [J Addition

NAME NAME

SREET ADDAESS STREET ADDRESS

CIfY-S1-2IP CIEY-51- 71

12. | hereby certlfy that the information suppi:ed with thrs filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave 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 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, vw%ther like empowered. j

SIGNATURE: (). ey c_i)-’\’gléﬁ’ SEL-I/l

.
SIGNATURE AND TYPEDRR PRINTED NAME OF SIGNINTFORFIGER PR DIRECTOR Dayime Shons £




