~F

Fagr

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H79372

1. Entity Name
SALLY D. PRATT, P.A.

+

Principal Place of Business Mailing Address

% SALLY D. PRATT C/0 CLARK, STEVEN E., CPA
SSOSTHAYES. LI S Ave g 700 11TH ST SO #PH3
NAPLES, FL-3%%48 2 $1o ) NAPLES, FL 33@4g= US

Ll ST Ave, S,

FILED

Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90085 029 ***150.00

94029372

e s UL

39102~ 3%\ 0

) Suite, Apt.'#, etc. B Suite, Apt. #, atc, 03092004 Chg-P CR2E034 (10/03)
Gy i sge City & State 4. FEI Number Applied For
DoolesSL 7 A 59-2637122 Not Appicabie
zZp \ Country Zig "+ Country 5. Conlficate of Status Desired (] 98475 Additighal

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name

PRATT, SALLY D.

A, CPA

-650-5TH-AVE: S. . Sty dress (P.Q. Box Nupnber is NoL Acceptab) .
NAPLES, FL 34102 - S IR g”(?) % PN3

“"Naples

FL | 2500

the obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registerad office or reglsté'ed agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE m 8. CJQ»—-*Q\, e OA_ Bnl;-ho‘.f'
Signature, typed or printed nama of registered agent and Litke if applicitie, (NQTE: Regislered Agent signabue req ifed when reirstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo

- After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
it PD O Deleis e At [ Additon
NARSE PRATT, SALLY D. HAME

STREET ADDRESS | S83-6FH-AYEE STRETAORESS | il S4N Rve. S

CITY-ST-2P NAPLES, FL CITY-57-2P . *

THLE T [ Delate TIMLE [JcChange  [3 Addition
NAME CLARK, STEVEN E. ’ KAME

STREET ADORESS | 700 11TH ST 8 STREET ADDRESS

¢ITY-s7-1p NAPLES, FL CITY-§T-2p

WE ) ) ¥ DOoese - § me N ) Cchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20p ’ CITY-5T. 2P

TME [ pelete TME [ change [T Addition
HAME NAME

STREET ADDRESS = STREET ADDRESS

CITy-ST-2°P - CITY-ST-2P

TTE O Delate TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Gry-st-29

TIME ' [ elete TmE O Change [ Addiltion
NAME . NAME

STREEY ADRESS STREEY ADORESS

CITY-5T- 2P CTY-51-2P

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Ao & cta A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 dizector
of the carporation or the recaiver o trustee ampawered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-12-~0¢ (151) 2o(~ o2 2

Duts Daytime Phone #




