‘20‘0‘4*FOR“PR‘0F|'r“c‘dnpﬁn‘l\‘ﬁ'o“ﬂ“’“'““' FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # J94079
ot | ecretary of State
ofe ofe >fe
PRUDENTIAL FEZLER & RUSSELL REAL ESTATE INC. 04-15-2004 90045 049 1 50.00
Principal Place of Business Mailing Address
1690 RAYMOND D!EHL RD. 1690 RAYMOND DIEHL RD. - -
§ - c5 ' 24043694
LéLLAHASSEE FL 32308 LI'JQLLAHASSEE FL 32308 ‘
T S AT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE i CR2E034 (1 1/03)
i
City & State City & State 4. FE! Number ! Applied For
65'0020?85 Not Applicable
Zip Couniry Zip Country . : $8.75 Additional
5. Certiticae of Status Desu?d O Pee Require(; tana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
- Lo e - D e - Cm e e e D R L[ el T D DIouozTt L BATTRLD Dn Y "_i RS bl e
TEQZ(%ERF;YKP\?C.)FH[E)REIDTEEHL RD. C-6 Street Address (P.O. Box Number is Not Accept?ble)
TALLAHSSEE FL 32308 }I
I
Cit | Zip Cod
. y | FL ip Code

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

the obligations of registered agent. ,

) 3
SIGNATURE :
Signatura. typed or pnnied name af regisiared agent and tdie If apphcable (NOTE: Registered Agent sigrature ragquirad when reinsianng} } DATE
; 9. Election Campaigr‘r Financing $5.00 Mmay Be
oAy, WO RS Y M s Trust Fund Cortribution. OO0  Added 1o Fees
lake Check Payable to Florida Department of State - f
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST (3 oelete TILE : [JChange £ Addition
NAME FEZLER, KATHERINE : NAME I ’
STREET ADDRESS | 1690 RAYMOND DIEHL RD., C-8 STREET ADDRESS I
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-21P f
TIE [ Delete TnE J [ Change [ Adcition
NAME | ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-2IP J
mE - o~ ... . - Oveere- - Jome | __ _ R P ee—-a [ Ctange [ Adgition |
NAME . NAME ‘
- | _STREET ADDRESS o a W STREET ADDRESS ) B . WL
CiTY-ST-ZP CITY-ST-2IP |
E [ Detete TLE t (I change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ' |
CITY-ST-2P CITY-§1-21P |
TILE [ Deiete TMLE | [ Change [ Addition
NAME NAME !
STRECT ADDRESS STREET ADDRESS '
CATY-ST-7P CITY-ST-2P !
TME ‘ 3 etete e i [3Change [ Actition
MAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-$1-21P ‘ CITY-57-2IP !
- ‘

12. | hereby cerlify that the information suppligtl with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplementalfeport is true and accygate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver #r trpstee empowered to exule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment (A addres ith allgthaéduerempowered. i

Yforf -0 of . ESD38g-Yarl

EaEING OFFICER OR DIRECTOR Date  ~ ' Daytime Phone #




