2005 FOR PROFIT CORPORATION

o)

ANNUAL REPORT (AR)

DOCUMENT # L48138

1. Entity Name

ROBERT PRIORE, INC,

"Mailing Address

} . FILED
Apr 04,2005 08:00 AM
Secretary of State

PRIORE, ROBERT
5500 LAKE LIZZIE DR
SAINT CLOUD FL 34771-8504

Principal Place of Business  _ ,
€/0 ROBERT PRIORE ) C/0 ROBERT PRIORE
5500 LAKE LIZZIE RD L 5500 LAKE LIZZIE RD
SAINT CLOUD FL 34711 SAINT CLOUD FL 34771 .

Sulte, Apt. #, etc. - i Sute, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State — — T Ciyssute — 4. FEINumber Apped For

o 59-2993862 Not Applicable |
ap Country e Countyy 5. Certificate of Status Desired | $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numi::er is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named entity sub_mi:s this élété-r;ent for The p;lrpose of changing its registered office of registered agen-t-, or bbth. in the State of Florida. | am familiar with, and accept

Sgratae, typed of prmied Tame o registered agent ant We § appheatie

INOTE Regislaled Agent signatuls leguted wien reinstatngl

OATE

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution, £

10. OFFICERS AND DIRECTORS B I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

T P [T Detete i 4 s L1 Change [ Addsion
i PRIORE, ROBERT s o4 !Qii[}%?ﬂg%{[;}g% 012 150. 00

STRFFT ADDAFSS | 5500 LAKE LIZZIE RD STREET ANDRE S5 ST ke = "

OiY-ST-2P | SAINT CLOUD FL 34771-8504 CY-$E

[t 1 Detele e [CiChange  [J Acdition
NAME MAME

SYRFET ADRRESS | SIALET ADNRFSS

Of-81-1% Tliy-31-2m

Tt [ Delete e [ Change  [] Addition
NAME RAME

SIRFET ADDRESS STREFT ADDRESS

CHY.S1- 47 Y- S1- 2R

T [ Delete TE D onange [ Addition
HAME KaME

STREFT ADDRESS STREFTADDRLSS

Cliy-ST-TE CHY ST op

e [ Delets e O change 3 Addition
NAME HRAME

STRLCT ADDRESS STRELT ADNBFSS

CIY-S3- P Calv-ST- 1P

fifLe {1 Delete i [Jcharge  [] Additian
NANE NAME

SIRCLT ADDRESS SIRFET ADBRESS

Cy-sT-2Ip GITY-SE-2p

indicated on

changed, or on an attachment an

SIGNATURE:

12. | hereby -:.erli?l that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the mformation
s repart or supplemental raport is Tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
of the corporation or the recelver or trustee empgavered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRAINTER NAME OF S|

er like empower;

ING OFFICER 0f DIRECTOR

Daytma Phana #



