2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # G59176 L ecretary of State

1. Entity Name
PRIME SITE REALTY, INC. 04-21-2004 90068 039 ***150.00

Principal Place of Business Mailing Address
PRIME SITE REALTY, INC. P.Q. BOX 97
317 RIVEREDGE BLVD. COCOA FL 32923-0097

COCOA FL 32922

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & Stale 4. FEI Number Appiied For
59-2322310 Not Applicable
Zi Zi Coun iti
P Country ® auniry 5. Certificate of Statug Desired O $8.75 ﬁ:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . e - C o - — - Le e e

JOHN H.EVANS, PA. ,
1702 S. WASHINGTON AVE. Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780

City FL Zip Code

8. The above 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
Ihe opligations of registered agent.

SIGNATURE
Signature. typed of printed name of reqisterad agenl and lils i applicable (NOTE: Registered Agent signature required when reinstaringy DATE
9. Election Carnpaign Financing $5.00 May se
Trust Fund Contribution, [0  Addedto Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD O Delete TTLE [[IcChange [ Agdition
RAME MATRONI, ALAN R. NAME
STREET ADDRESS | 312 RIVEREDGE BLVD. STREET ADDRESS
CITY-5T-2P COCOA FL 32922 CITY-ST-2IP
TITLE VP [ Delete THALE [ Change (] Addition
NAME MATRONI, KAREN E NAME
STREET ADDRESS | 321 RIVEREDGE BLVD. STREET ADDRESS
CITy-ST1-2P COCOA FL 32922 OITY-ST- 2P
_ImE L B s o Eloeee. . Fmme . 1 _ . . e e wn . [OiChange  [-addition
RANE ALAH MATRONI HAME AELAN MATIZON|
STREET ADDRESS | 3 S WASHINGTON AVE STREET ADDRESS -
GITY-ST-2IP TITUSVILLE FL 32780 CiTY-ST-21P
TILE 2 pelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
TiMLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE {1 Delete TITLE [ change  [[J Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

of the corperation or the receiver or trustee empowered o te thiz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addrass, with all emppowered,
SIGNATURE: % % z/// fé}/ 307)/,/47457707

SIGNATURE AND TYPED O 0 NAME OF SIGNING OFFICER OR DIRECTOR Dat Dafime Phone #




