, FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H48530 02-02-2004 90021 009 ***150.00
1. Entity Name
PR &1, INCORPORATED
Principal Flace of Business Mailing Address
% P.R. JACKSON % P.R. JACKSON -
360 CYPRESS CREEK CIRCLE 360 CYPRESS CREEK CIRCLE 24005792
OLDSMAR, FL 34677 OLDSMAR, FL 34677
T e UASELAEAREERD AR ORI
411 Gramercy Street 411 _Gramercy Street
Sulte, Apt. #, etc. Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Winston Salem, NC Winston Salem, NC 59-2536855 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [} $8.75 Additional
27104 UsSa 27104 USA Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— CooTTTT e s s ’ Name ) - . R
JACKSON, P.R. , Bernard J. Lechner
360 CYPRESS CREEK CIRCLE Street Address (P.O. Box Number is Not Acceplable)
OLDSMAR, FL 34677 S 2115 Range Road

City FL I Zip Code

Clearwater 313765

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

the obligations of registgred-pgent. . .
SIGNATURE : > e . e . Rernard I locrhnor - - . /--.Zo O/ .
- / Signaura, ry:aelfcr printed pﬁemraglsnerea agent and title if applicable. (NOTE: R'eqlslered Agent s:gnalt‘lle required when reinstating) DATE
. A 4" .
~*  FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .,
.. After May 1, 2004 Fee will be $550.00 Trisl Fund Gontribution. [ AddedtoFees | _ - =TT 6
10. - ¢ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie | P O pelets TME Pres/Dir ] Change [ Addition
KAM! . NAME 2
E JACKSON, PRENTICE R Jackson, Prentice R.
STREET ADDRESS | 360 CYPRESS CREEK CIR. : STREET ADDRESS
CITY-81-2IP OLDSMAR, FL CIry-S1-2P 411 Gramercy Street
. Winston Salem N 27104
Win & -
THE L7 Deiete TmE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY-ST-2IP CITY-SI-2IP
uits [ Deiea TRE ) O Changs 7 Addiion
NAME T ’ ’ T MvE - T T T . )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . GITY-S1-2IP
TIILE [ Detete THLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CHY-ST-2IP ‘ CITY-ST-ZIP
TMLE ’ {1 Delets TME [ change [ Addition
NAME : NAME -
. STREETADDRESS.| = .. . . . STREET ADORESS T e .
LGy -ST-2P . N - - o CITY-ST-2P D R R S
e« - |- o e .0 Detete TITLE _ " O Changs [T Addition
NAME . BN L Yo ol e T IR
STREET ADDRESS | . . .. I : STREETADDRESS .| . . - = - —. «obe . e e w e e s
CITY-ST-2IF ! . . o CATY- 5T-F e e - o e e e e -

12. ! hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that tha infermation
indicated on this repart or supplemenial 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 smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other lika empowered.
SIGNATURE: R. JacKkson //}0%5/ 336/774-1581
£ Daytime Fhone #




