FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F95000003397 03-31-2005 90059 015 #7130.00

1. Entity Nama
PRESCOTT INVESTMENTZ'CORP.

Principal Place of Business Mailing Address 50 0 3 2 8 8 ?

206 RONNAGLEFD 206 ANV ERY

LYNCEBCHOUGH NH 03082 LYNCEBCROLGH NH 002
Suite, Apt. #, stc. Suite, Apt. #, etc, 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0451232 Not Applicable
ap Country Zp Country 5. Cenficate of Stalus Desied [~ $6-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAGER, JANE E
38 CARDINAL LANE Street Address (P.O. Box Number is Not Acceptable}

KEY LARGO, FL 33037

City FL I Zip Code

8. Tha above named entity submits this statemant for the purpose of changing iis registerad ofice or registered agent, ar bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

suemmﬂs_M -Jéééé'
Signature, typad or printed ol registered agen! and tike # applicable. {NOTE: Registared Agent signafire raquired when rerstaing) DATE

©. Election Campaign Financing . May Ba
Aol ILENOWI PEEISS150.00 | O e Cormon O S | R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DCPT O Delete TLE [dchange [ Aadition
NAME HAGER, JANE E RAME

STREET ADDRESS | PINNACLE MT. FARMS STREET ADDRESS -

ory-st-2¢ | LYNDEBORO, NH 03082 Cry-ST-2IP

TITLE S 1 Delete TE I Change [ Addition
NAME GAYMAN, BENJAMIN F ESQ HAME

STREET ADORESS | WIGGIN & NQURIE BOX 808 STREET ADDRESS

Cvy-§1-2IP MANCHESTER, NH 03105 CITY-§T1- 2 .

TIME ] Delete TIME [Ochange [ Addition
NAME NAME
- STREET ADDRESS - —_— -~ - em+ == — . J_STRECTADDRESS | _ - - — ..

CITY -SY-2IP ey-§1-np

TnE 7 Detets TME [ Change [ Addition
NAME NAME o

STREET ADDRESS : STREET ADDRESS -

oITY-57-20 CITY-ST-2P h

TLE 3 Delete TRE ~ [ Change T Axdition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CITY -ST-2IP CITY-8T-21P

TIE 1 Delete TME [CJChange [ Addition
NAME NEME

STREET ADDRESS STREET ADORESS

ev-si-ap | . CITY-$T-2P

12. | hereby ceniiz that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all gther lke empowered.

SIGNATURE: W/éﬁ 2y s
SIGNATURE TYPED OR P OPBIGNING OFFICER OR DIRECTOR Date Desytima Phona &




