2005 FOR PROFIT CORPORATION FILED

+ANNUAL REPORT (AR) . May 03, 2005 8:00 am
DOCUMENT # Faooe2 3 Secretary of State

1. Entity Name
PRIME PROPERTY REAL ESTATE CORPORATION 03-03-2005 90112 036 **150.00

Principal Place of Business Mailing Address
12 SOUTH MAIN STREET 12 SOUTH MAIN STREET

e UREAATRNDRI R

2. F’rlncmal Place of Busines 3. Ma.sng Address
205 Soum 4;@ Aue'.aq( 8()')( ZODé
Suite, Apt. #, elc. SLJIIQ Apl #, elc. 15t MOORE CR2E034 {10/04)
c.:y & State CD Cll'y & Siate ? (_0 //‘ 4. FEI Number Applied For
LA i3 ! ’QA& / C (o C 59-2194659 Not Applicable
Zip Country, Coun i » $8.75 aaditionai
3 g g g‘ Z Vf 5/4 3 3 g (o Z S i4 5. Certificate of Status Desnred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name

COSGRAVE, JAMES J JR

304 BEACHVIEW DRIVE . Street Address {P.0. Box Number is Not Acceptabls)

LAKE PLACID FL 33852

Ci Zip Code
e N - Y FL | **
8. The above named enmy'su‘EFn){s this-sfatemént fef the Purpose of changi QM5 registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regﬁtered igent.
S T J —
SIGNATURE : — _IAwsS a%”""/r 7-27-0%
Signature, d o ;mnludy@ o ragistered agent ghd ntle o auphcabla/ {NOTE Registarad Agant signatute required whan foinslaung ) DATE
FILE WOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBa
After May 1, 2005 ee Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees
Make Check avable to Flonda ‘Department of State
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1[4 PVST O Delete Hilts [[J Change [ Addition
HAME COSGRAVE, JAMES J JR NAME
SIREET ADDRESS (304 BEACHVIEW DRIVE STREET ADDRESS
CIy-ST-71P LAKE PLACID FL 33852 CITY-ST-2P
it CMD O Delete THLE [J Change [T Acdition
HAME COSGRAVE, JAMES J JR NAME
SIREET ADDRESS | 304 BEACHVIEW DRIVE STRECT ADDRESS
CIty-ST-2IP LAKE PLACID FL 33852 CITY-ST-ZiP
e O oelete TITLE O change [ Addition
HaksE MAME
SIRLET ADDRESS STAEFT ADDRESS
CIry-st-2p CITY-ST-2IP
TiLE . [ petete TITLE [ Change ] Acditien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-7P CIY-ST-2IP
TiTLE - [ Delete e [J Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delets LE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acsurate 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 rustge empowerdi46 execute this 1 required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment wil cﬁess, withed "

ereL

L IameR T osaopis 4.2705 $65-94522/0

ﬁ?{.’\‘NRE AND F¥FED ORt PRINTED NAME OF ;m’mua OFFICER OR DIRECTOR Date Naytrna Phone ¥

SIGNATURE:




