-

FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # 696926 04-02-2004 90034 007 ***150.00
1. Entity Name
PRINGLE DEVELOPMENT, INC.
Principal Place of Business : Mailing Address
26600 ACE AVE 26600 ACE AVE
LEESBURG, FL 34748 LEESBURG, FL 34748 4 5 [
' 34042655
Suite, Apt. #, efc. Suite, Apt. #, etc. 02222004 Chg-P CR2E034 (10/03)
City & State -Clty & State 4. FEI Nurnber Applied For
59-2142696 . Not Applicable
Zi Count Zi . Count ” . : i
P Ly P ouniry - 5. Certificale of Status Desired ] $8.75 Addilinai
i _Fee Required
e = -G, Mamg and Addioss of Currznt Registered Agent .. o~ * .. . 7. Mame.2and Address of Naw Registered Aqent
’ Name S g
PRINGLE, JOHN A. . UmmeERS , ; aey L.
26600 ACE AVENUE Smdd S5 (F‘ Q. Box 3‘\ er is Not Ac epmbL)F /34
LEESBURG, FL 34748 Lin T4 UmmEXS .
FL0 A)GST #‘)(_Aeca Sreeer
City l Zip Code
JAavakes FL | 52%-9
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oihigations of registered agent. .
SIGNATURE Faty & Tompsnr %7/6j*
s printed name of fregrierad agent and title if applicable, {NQTE: Registbfer Agent signatute required when reinslaling} Bare r
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
+ 10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
“TITLE Dv L) Detete TIMLE [ Change [ Addition
* HAME PRINGLE, MARY R. NAME :
TSTREETADDRESS | 5323 BANANA PT DR STREET ADDAESS
CITy-$1- 40P OKAHUMPKA, FL cIry-SI- 2
TITLE DP 3 Delete TITLE [J Change [ Addition
NAME PRINGLE, JOHN A. . NAME :
STREETADDRESS { 5323 BANANA PT DR STREET ADDRESS
CITY-ST-20P CKAHUMPKA, FL ciy-ST-2IP
e _[DST . _ O Detete TITLE EI Change [ Adaition
NAME PRINGLE, GEORGE O ’ T . " NAME e e Tem
STREETADBRESS | 733 BOYLSTON ST. STREET ADDRESS
CITY-ST-218 LEESBURG, FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Cily-ST-2IP
TITLE O Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CiTY-ST-2P
TALE O oetete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2ip CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 true and accurate and that my signature shail have the same legal effect as il made under gath: that | am an officer or director
of the corperation or the recelver 6r lrustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfgajm amau other jike empowered.
SIGNATURE: /‘—R‘ iQ JEHQ A Pfu QG—*E FAS-04 II3-365-3303
smunmne AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIREC‘H‘R - Date Daytimo Phone #




