“

2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) | Mar 22, 2004 8:00 am

DOCUMENT # K72690 Secretary of State
1. Endity Name 03-22-2004 90300 014 ***150.00
P.R.L INVESTMENTS,.INC..
Principal Place of Business Mailing Address
% CHARLES F. FADDIS % CHARLES F. FADDIS
6701 PENSACCLA BLVD, 6D701 PENSACQOLA BLVD. 9 4 0 3 4 2 8 7
PENSACOLA FL 32505 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2939050 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O fg‘g?q&f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FADDIS, CHARLES F. :
6701 PENSACOLA BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32505

City FL Zip Code

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

SIGNATURE

Signature, typad o printed name of registered agent and title il apphcable. (NOTE. Registered Agenit sigrature required when reinstating) DATE

. UFILE NOW!N! FEE IS $15000 .- - - _ o
o S - . . PR N . 8. Electi Campal Fi cin
. atoray 1,200 Foewilbo $55000 ke Corpan oo $5.00 we
- "Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPTS [ Delete TLE [} Change  [T] Addition
NAME FADDIS, CHARLES F. NAME
STREET ADORESS [6701 PENSACOLA BLVD, STREET ADDRESS
CIFY-5T-2P PENSACOLA FL CITY-ST-2P
HILE 1 Deiete e D/VP/AS/AT [J Change %/Addilinn
HAME NAME THORUNN FADDIS
STREET ADDRESS STREETADORESS | 6,701 PENSACOLA BLVD.
GITY-ST-21P CIT¢-ST-ZiP PENSACOLA FL 3 2505
THiE O Detete e [ Change {3 Addition
WMET— f - -— - - - HNAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME 1 oetete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [1 Delete TILE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2p

12. } hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with dress, with all other like empowered.
SIGNATURE: d é%éé % CHARLES F. FADDIS 2/24/04  850-478-4100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




