2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

DOCUMENT # H48530

1. Entity Name

P R &1, INCORPORATED

Principal Plage of Business

411 GRAMERCY STREET
WINSTON SALEM NC 27104

Mailing Address
411 GRAMERCY STREET

360 CYPRESS CREEK CIRCLE
WINSTON SALEM NC 27104

2. Principal Place of Business

/2D 6’/74’7'3)?77' o7

3. Mailing Adég
(T9 CARTENTE CT7

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90052 050 ***150.00

JUULE4LI1

| DRI

il

LECHNER, BERNARD J
2115 RANGE ROAD
CLEARWATER FL 33765

1st MOORE CR2E034 {10/04)

City & State City & State 4. FEI| Number Applied For
/Z-p%?/\/cé /‘/O W /\/0 59-2536855 Not Applicable

Zip Country Zip Country . . $8.75 additional

5. Certificate of Status Desired |
z?ﬁéé UJ/? 2 7DOé /S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad 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

Sgnalre, typed of crnted nama of tegsterad agant and lile If apphcable

{NGTE Registered Agenl signature raguired when 19insialing)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[J]  Added to Fees

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE PD O Delete ILE [Jchange [T Addition
NAME JACKSON, PRENTICE R. NAME
STREET ADDRESS (# 1T GRAMERGY-STREEP SIRFET ADDRESS
CRY-ST-ZP  AAHINSTON-SALEM-NG2FH04 CHTY-S1-2IP
TITLE O Delete TITLE [ change ] Acdition
NAME £ NAME .
sikger sooniss | £ & € CARTERTE T STREET ADDRESS
ciry-st-2p /9_D AN CE N o 70?/ CITY-§7-2P
TifE-- - [ petete TILE OJchange [ Addilion
NAME - N NAME N ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST- 2P
i3 [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-§T- 2P
THLE 1 Deteta Tme [ charge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O elete TITLE {Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57- 2P

12. I hereby certi
indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

that the information supplied with this filin (? does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11if

z/«/

/95’()/"'7?_?7//

SIGNATURE: _%4‘%52%? P
SIGN, RE AND T D OR P AME OF SIGNING OFACER OR DIRECTOR

Dayfime Phone 4

1§ D




