2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S GCUMENT & 11985 " Feb 13,2004 08:00 AM
3. Enity Name Secretary of State
PRESTIGE COMMUNICATIONS, INC.
Principat Place of Business V Mading Addre 55- -
328 EASTERN AVE 326 EASTERN AVE
ST, CLOUD FL 34788 57. CLOUD FL 34789
i IR TRIEENLAG i
Sufie. Apt. #, gt - Sulte. Apt. #. etc. MOORE CR2ZED34 {11/03)
City & State City & Stale 4. FCI Noember = ] VA:;plied F;? 1
. 59-2871187 | {Not Apphcable
ap oy . Country 5. Certticare of Stalus Desired G, ?g'gg;;ﬁf:émnal
6. tame and Address of Current Registered Agent . 7. Hame 2nd Address of lie}w_ﬂggaste?ed Agent
Hilggl=]
ngéGé—;ré?géi? k%EN R. Streat Address (.0, Box Numiber 8 Not Accec-gabfe} =
ST. CLOUD FL 34763 : =
City :r FL ! Zio Code

B. The above naved enldy subimds Hiss siaterent for the purpese: of chianging 4s regisiered oifice or regestered agent, of both, I the State of Fiorida. | am famdiar withy, and accept
the abhgations of registered agent.

SIGNATURE - - - .
Sugnafure, typed or prnied name of regstered agent and tite d applcable (NOTE Regsimec Ager! sgnakuss regured whast ransisnng) TATE s R ‘
FILE NOWIH FEE IS $150.00 . )

After May 1, 2004 Fee will be $550.00 e oo 8y 00 My B
Make Check Payabie 1o Fiorida Department of State
10, T OFFICEAS AND DIRECTORS 1. ADOITIONG | GHANGES T OFEICERS AND DIREGTORS IN 11 _
THLE P [ tietete TRLE D change 3 Addiion
KANE BRIGHT, GLENN R. SR NAME - . o

- .

STREFT A0ORESS | 328 EASTERN AVE STREEY ADDRESS -y }j@_ﬁi}l}{?}ggﬂﬂa‘gj , oy e
Gmst2e |SAINT CLOUD FL 347632517 , fovom s 13/04-80048-013 153,75 )
THLE ST 3 getese THE 3 Change ) addisn
HAME BRIGHT, MARJORIE NAME
STHEET ADDHESS | 320 EASTERN AVE SIRELT ADORESS
TITY -5T-29 SAINT CLOUD FL 34789-2517 B CiTY-51- 2P o ) .
THE v 3 Delele TIRE [JChange  [J Addition
NARE BRIGHT, THOMAS L NANE
STREET ADDRESS { 4770 HUNTING LODGE ROAD SIREET ADDRTSS
ciy-5T-2 | SAINT CLOUD FL 34772-8068 N Rl . s
THIE 3 Delee it Tichange T3 hddition
NARSE NasdE
STREET ADDRESS STREFT ADDRESS
£iFY-ST. 2P )  § oiv-stoze o ‘ e :
HHE ] petete HILE I cnange {1 Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CY-5T- 2P ‘ L CoFY-ST-20p L
THE [ pesete TILE [J Change [ Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS
24r¢-ST- 7P _ . joweste . ) B

12. | heeby cerlify 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
ndicated on this repor o suppierental report 53 true and accurate and that my signature shal have the same legal effect as if made under cath, that | am an officer or director
o the corporation or the receiver or trusiee smpowered to execule this raporn as réquired by Chagter 607, Florida Statutas; and that my name appears in Block 10 or Block 1114
changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

- "i['—&

Date Daylrme Phone 8

4 2 “‘! &,
OF SIGNING OFFICER OR

MRECTOR



