2004 FOR PROFIT-CORPORATION

ANNUAL RE

PORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # K94522

1.. Entity Name

WILLIAM B. PRINGLE lll, P.A.

Secretary of State

(05-03-2004 90756 017 ***150.00

‘Principal Place of Business

380 N. ORANGE AVENUE, SUITE 2100
ORLANDO FL 32801

Maifing Address

390 N. ORANGE AVENUE, SUITE 2100
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

|l

Ul

|

Ll

Suite, Apt. #, efc.

Suite, Apt. #, etc.

PRINGLE, WILLIAM B Il
390 N. ORANGE AVENUE, SUITE
ORLANDO FL 32801

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appilied For
- 58-2952072 Not Applicable
Z G Z tl i
P auntry ® Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name ard Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

2100

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the oblfgations of registered agent.

SIGNATURE

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 Flonda. | am familiar with, and accept

Signangre. typed or printed name ol registered agent and iitle il applicabla

{NOTE: Regustéred Agenl signature require(l when reinslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . [ Delete i 3 Change [ Addition

NAME PRINGLE, WILLIAM B 1l NAME /4

STREET ADDRESS | 390 N. ORANGE AVENUE, SUITE 2100 STREET ADDRESS A/

oTY-sT-2P | ORLANDO FL 32801 GITY-ST-2P

TITLE T peiete TILE [J change 1 Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP £ITY-ST-2IP

TILE ] Detete TILE [ Chenge [ Addition

~NAME =+ i ——— - - —_— — e —— E-HAME-~ - - —_ - s e -

STREET ADDRESS STREET AGDRESS

CITY-51-2IF CITY-ST-ZiP

e [J peles TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTE ] Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
T eiry-st-zp Ty -ST-2P

TLE O Delete TITLE [3change [ Addition
. _,‘fNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY -ST-2P

of the corgoration ot the receiver or trustee emp;
changed, or on an attachment with an addre;

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does rot qualify for the exernption stated in Secticn 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

T with all other like empowered.

iim N Lml T (Dot 4

AE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR -

/ T/ per 17 54330

Daytirme Phofie #




