2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # K35780 Secretary of State
1. Entity Name 05-03-2004 91065 040 ***150.00
PRUTOS PUBLIC RELATIONS, INC.
Principal Place of Business Mailing Address
1868 VERONA CT P O BOX 43
NAPLES FL 34109 NAPLES FL 33939-043 e
Us us
Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-0076101 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired 0O ?e%gesq l.;s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

PRUTOS, KATHLEEN

1868 VERONA CT Street Aadress (P.0. Box Number is Not Acceptable)

NAPLES FL 34109

City FL Zip Code

8. The above named enta‘ty‘?ybmil_s this staternent for the purpose of changing its registered office or registered agent, or baoth, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE it

Signature. typed of GTIER

name of registered agent and title ¥ appficable {NOTE: Registered Agenl signalure required when rainstating} DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. [0  Addedto Fees
- 10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [3 Change [ Addition
NAME PRUTOS, KATHLEEN : NAME
STREET RODAESS | 1868 VERONA'CT - STREET ADDRESS
ory-st-z2P - |NAPLES FL % LITY-ST-7IP
TILE [»] L [ pelete TILE {7 change ] Addilion
NAME PRUTOS, DEAN - NAME
STREET ADDRESS | 1868 VERONA CT - STREET ADDRESS
CITY-ST- 2P NAPLES FL Lo CITY-§T-2F
MLE (1 elete TIILE [ change [ Addition
NAME T ‘“ NAME s -
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ Delate TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-20P
THLE [ pelete TITLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
ME [ petete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 28 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or justee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachment with/an address, with all Elher like empowersg. 02 3?__5-,7(%
é. S 4/35/ oY -37¢3
1]

SIGNATURE:
SiGl ATUR?ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




