2005 FOR PROFIT CORPORATION

-~~~ ANNUAL REPORT (AR)

DOCUMENT # L41756

1. Entity Name
PRATHER/SLAY, INC.

Principal Place of Business

2873 HIGHWAY 71
MARIANNA FL 32446

us

Mailing Address

2873 HIGHWAY 71
SSARMNNA FL 32446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90218 006 ***150.00

14007705

LT

[

15t MOORE CR2EG34 (10/04)
City & State City & State 4. FEI Number Applied For
59-2981359 Not Applicable
- - :
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

BONDURANT, FRANK E.
4450 LAFAYETTE ST.
MARIANNA FL 32446

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

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 Florida, | am familiar with, and accept
the obligations of registefed agent.

SIGNATURE

Signatue, typed of prntad name of reqistered agent and tila if applicable

(NOTE Regisiered Agent signature requred when famstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTLE D Delete TITLE [ change  [] Addition
NAME PRATHER, MITTIE LORENE NAME

SIREET ADDRESS [B811 W. LAFAYETTE ST. STREET ADDRESS

CiTY-SI-7F MARIANNA FL CITY-ST-2IP

TILE D O oelete TILE mange [ Addition
NAME SLAY, DAVID NAME . .

STREET ADDRESS | P.O. BOX 202 N/A seeraooress | 11O Hillview Lané&

emv-st-zP | ALFORD FL CITY-ST-2P Mariannoa, F i x4 +&

e D 3 Delete L N ! [thange [ Addition
NAME SLAY, KATHRYN NAME

STREET ADDRESS | P, O, BOX 202 N/A STREET ADDRESS 310 W {| View hone.

CITY-Si-2P ALFORD FL CITY-ST-2iF Mar i nni . F { w24l

TITLE O palete TILE N ! O Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TILE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-SI-21P

TIILE [ Dalete TITLE {7 Change ] Addition
RAME NAME

STREET ADDRESS STREET ADBRESS

CIIY-ST-2P CITY-SI-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all other like empowered.,

SIGNATURE: ;

Go-08 950 .483-2023

Date Daytrme Phone #




