2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G84825

1. Entity Name

FILED
Mar 26, 2004 8:00 am —
Secretary of State

03-26-2004 90035 011 ***150.00

PRIDMCRE, JAN
150-B EAST DRIVE
MELBOUHNEFL32904

PRIDMORE CORP.
Principal Place of Business Mailing Address
150-B EAST DR. 150-B EAST DR. JIUU & s
MELBOURNE FL 32904 MELBOURNE FL 32904

Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CRP2E034 (1 1/03

City & State City & State 4. FE! Number Applied For

59-2516504 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sigrature, Typed or prinfed name of registered agent and iitle i applicable. (NOTE. Registered Agent signatura requirad when reinstating) DATE

“FILE NOW!! FEE IS $150.00 .. . -*
‘After.May . 1, 2004. Fee will be: $550 00 i
__‘ Make Check Payable to Ftoﬂda Deparlment of State

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees

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

TITLE PD [ pelete TILE [T Change [ Aodtion
NAME PRIDMORE, DONNA JAN NAME

SIREET ADDRESS | 285 PELICAN DRIVE STREET ADDRESS

CITY-ST-21P MELBOURNE BEACH Fl. 32951 CITY-5T- 7P

TILE T Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-2P

TITLE [ Detete TME [J Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TiLE O Delete TITLE [Ochange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE [JChangs ] Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE {7 pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(}), 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 | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 §f

an address, with a{ other I|k;wed
A2ttt T /flaé/ﬁ/éﬁ/

\

/%4?‘9/5/ 20947,

IGNATURE AND TYPED OB-PRINFED NAME OF ${GNING OFFICER OR DIRECTOR

Date Daytime Phona #



