2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G84825 ) _

1. Entity Name

PRIDMCRE CORP.

FILED
Apr 20, 2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

150-B EAST DR. . 150-8 EAST DR.
e 3 T “II““ Im ﬂm IJIIJ JI“I “m Im IJI“ I’I“ Im] I]l" I]III Ill“lll “ l“\
2. Principal Piace of Business __ o ,',7:1? Mailing Address .
Suite, ApL. #, etc. o R 1 T Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State o o City & State 4, FE| Number Applied For
59-2516504 Not Applicable
Zp County Zo Couniry 5. Cortificate of Status Desired [ ?i-;’fq[ﬁﬁ:;”"“a’
6. Name and Address of Current Registered Agent 7, Nama and Address of New Registered Agent
i o o Name
?gg}éﬂ (E)EEEFJSSVE Strest Address (P.O. Box Number is Not Asceptable)
MELBOURNE FL. 325804
City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging Tts registered office of registered agant, or both, in the State of Florida. | am familiar with, and acespt
the abligations of registerad agent. ) i .

SIGNATURE R — = — -
Signatura, typed of printed nama of regstorad agent and tilia if apphaabla MOTE Registerad Agant Signature raguired wha ramstating) BATE

FILE NOWIt! FEE 18 $150,00

8. Eiection Campaign Financing $5.00 tfay Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Payablo to Florida Depariment of State rustFund Conroution. L1 Added to Fees
10. T OFICEHS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIBEGTORS IN 11
T PD o J pelete TILE ’ [ Change [ Addition
NAME PRIDMORE, DONIMNA JAN , NAME
STREET ADORESS | 295 PELICAN DRIVE SIREFT ADDRFSS UDODON318291
aiv-st2p |MELBOURNE BEACH FL 32951 _ s D4.,/20,05-80053-005 150,00
niE - ) i L Delete TF O] Change [ Additien
NAME NAME
STREET ADDRESS . SIFEET ADDRESS
ClrY-§1-2 CIY-SE- 2
i CJ Delete mE ' Tl Change [T Addition
NAME NAME
STRFET ADDRESS STHEET ADDRESS
CITY-ST-ZIF CITY.ST. 7P
fliLg T 1 ouete A e [] Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Criv.57-§F
TIE T ) ) 1 Datete TIE (1 Ghange [ Addition
NAME NAME
STREET ADDRESS STRLET AODRESS
CiTy-ST-41F LHY-51 2P
Itk i [T Delete B B ’ ' [Jchange [ Addition
NAME HAMF
STRCET ADDRCSS SIREET ADDRESS
CiTy-ST-2iF CHY-S1 AP

12. | hereby certify that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 112 07(3)(1), Flarida Statutes. I further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Sfock 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like emgowered.

SIGNATURE:

I ™ 2
NG OFFICER OR DIRESTOR Tiate Daytine Phone 4




