2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 08:00 AM

DOCUMENT # F54990

1. Entity Name
FRED G. PRICHASON, P.A.

Secretary of State

Bon

) Maifing Addreissr 7
16931 NE 6TH AVE
N MIAME FL 33162

Principal Place of Business ___ . _ ___

16931 NE 6 AVENUE
NMB, FL 33162 US

DO NOT WRITE IN THIS SPACE

A ERERVEN IO RRRCER A

03112005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied Far
59-2148751 Mot Applicable

O $8.75 Additional

8. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstersd Agent

PRICHMSON, FREOG™ -
1683 NE 6 AVE o :
NORTH MIAMI BEACH, FL 33162

———DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Signature, [ypad or prinled name of ragistared agent and tids if applcable.

(NOTE. Raglstared Agent signature required when relnstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution.

9. Election Campaign Financing

$5.00 may Be
Added to Foas

0. CFFICERS AND DIRECTORS

TLE PD

NAME PRICHASON, FRED G
STREET ADDRESS | 16831 NLE. 6 AVE.
CITY-ST-2IP N MIAMI BCH, FL

TNE

NAME

STREET ADDRAESS
CITY.S7-2IP

TIME

RAME

STREET ADDRESS
LY 1. 2P

TIME

HANE

STHEET ADDRESS
QIy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TINE

NAME

STREET ADDRESS
CITY-§1-21P

UDBO0N25 555
03731 /05-80047-015 150,08

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information7su§)p!ied'wiui1 this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | fuither certify that the information
al report is brud and aceurate 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 tha recalver or trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes, and thal my name;@&ock 1¢ or Block 11if

indicated on this report or supplemen

changed, or on an attachment with an address, with all otha i owerad.

s /30O 55w

SIGNATURE: MM
SIGNATURE AND TYPED PRINTE NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phore &




