2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # Jog021
1. Entity Narne ecretal ’ Of State
JON S. PRUDEN. INC 04-09-2004 90061 048 ***150.00
. ' .
Principal Place of Business Mailing Address
éé‘lao PINELLAS BAYWAY 12(1)é0 PINELLAS BAYWAY JIURJJIJY
TIERRA VERDE FL 33715 TIERRA VERDE FL 33715
us us
Suite. Apt. #, etc. Suite, Apt. #, elc. - MOORE CR2E034 (1 1}03}
| City & State City & State 4. FE! Number Applied For
59-2661321 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O gi'gg“ﬁ:’:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —-n:‘a-....-—-m..-.n_—*. - MLMM5=_¢=G_. B T —_—m e e
?‘IR%J(_!):)EI’;I\]EJPL'XS? BAYWAY Street Address (P.O. Box Number is Not Acceptable)
STE 208
TIERRA VERDE FL 33712
City FL Zip Cods

8. The above named antity submils 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
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prinied name of regislersd agent ang te il appicable. (NOTE: Regssiared Agent signature requred when remstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE [ O3 Detete THLE [ Change [ Addition
NAME PRUDEN, JON S NAME
STREET ADDRESS | 1110 PINELLAS BAYWAY #208 STREET ADDRESS
CiTY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-ZIP
it £ Delete TIE (7 change ] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-8T-ZIP
mE e - . [ oetete TILE . L e [ change_  [] Addition
RAME . e o v i o m = e e e e o L NAMEa— o - VAT S -~
STREET ADDRESS . STREET ADDRESS
CITY-ST-212 ’ CITY-ST-2IP
TILE . ) ] Delete e {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE (] pefete TILE [J Change [ Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-29
TTLE ‘ (3 pesate THLE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P

12. | hereby centify that the information spppited with this filing,8ogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

pofed/to eyecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
like empowered.

/ / \Jo,d S, ﬂﬂwﬂ/ﬂ/ 7/74/? TP786S-F075

/glGNATURE AND TVP&D'DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

B

changed, of on an attachment

SIGNATURE:

th an address,




