e
- R
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G14039

1. Entity Name

PRIME MANAGEMENT RESCURCES, INC.

Mailing Address

P.0. BOX 4058
_ CLEARWATER, FL 33758

Principal Place of Business

P.D. BOX 4058
CLEARWATER, FL 33758

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2004 08:00 AM ..
Secretary of State

A BT

01082004 No Chg-P CR2E(34 (19:’03)
4, FE| Number AppliedFor ]
58-2248806 hict Applicable

5. Certificate of Status Desired

|:| $8.75 Additional
Fee Reqguized

6. Name and Address of Current Registered ﬂgentw

PARRI, RAYMOND L.
1217 PONCE DE LEON BLVD.
CLEARWATER, FIl. 33516-1285

DO NOT WRITE
IN THIS SPACE

. L _ . - R __
8. The above namad sntity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registersd agent and litle if applicabe.

(NOTE: Aeglstered Agent signature required when reinstaling} DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Contrit:ution.

9. Election Campalgn Financing

$5.00 may B

Added

UDDDUDEZ”EE%
D2/03/04~30055-016 150,00

lo Fees

10, OFFICERS AND DIRECTORS . ]

TILE PTD

NAME GOKCEN, CENGIZ

STREET ADDRESS | 2288 DREW ST. SUITE G
CITY-$1-2IP CLEARWATER, FL

TITLE S

NAME NOLAN, LICIA

STREET ADDRESS | 2288 DREW ST.SUITEG -
CITY-5T-2IP CLEARWATER, FL

Tme

NAME

STREET ADDRESS
CITY -ST-ZiP

DO NOT WRITE

TINE

NAME

STREET ADDRESS
GiTY-5T-2P

THLE

MHAME

STREET AUDRESS
ciry.ST-2P

TTLE

NAME

STREET ADDRESS
ciry-5T-21P

IN THIS SPACE

12, | hereby certily that the informatlon supplied with this filin g doas not quahfy for tha exemption stated in Section 119.1 07{3)(1) Florida Statutes. | further cerhfy that the information
accurate and that my signature shall have the same iegat ¢
of the corporation o the receiver or rustes empowersd to exacule this report as requirad by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11t

incicated on tnis raport or supplemental raport is true an

¢hanged, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

W Cfﬂf@/z @o/{:ﬁfﬁ

fect as if made under oath; that | am an officer ar directar

(%1’?)76!-—:0:3

IGNATHRE AND ED‘/B FRINTED NAME OF SIGNING OFFICER OR DIREC’I’OR

Dale I":L? 0;11' Daytima Phono #




