2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRESSLEY & CO.

M04955

Principal Place of Business
G/O WILLIAM W. PRESSLEY
1124 SPANISH LACGE LANE
VERO BEACH FL 32963

us

Mailing Address

C/O WILLIAM W. PRESSLEY
1124 SPANISH LACE LANE
VERO BEACH FL 3293

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

(03-26-2003 90125 038 ***150.00

AN N G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number " Applied For
59—2456808 Not Applicable
Zi Count Zi Count it
P ountry ° ountry 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
— - - 6. Name and Address of Current Registered Agent - — - - 7.-Name and Address of New Registered Agent - . -
Name

PRESSLEY, WILLIAM W. Street Address (P.O. Box Number is Not Acceptab's)

1124 SPANISH LACE LN

VERO BEACH FL 32963

City

Zip Coge

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00

*{ Make Check Payable to Flofida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TE PTD . [ petete [ Change [ Addition g

wave " |PRESSLEY, WILLIAM W. <

smaeer Aooress | 1124 SPANISH LACE LN STREET ADDRESS 3

emv-st-2r - |VERQ BEACH FL CITY- §T-2P <
o

TNE . O Delete [J Change [ Addition x

NAME .

STREEY ADDRESS : STREET ADDRESS

OITY-5T-2P : CITY - 5T-2IP

e —= - e [Doelete - — — e - - [ Change - -[z] Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE L Defete [ change [ Additien

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Dalete [change [ Addition

NAME

STREET ADRESS STREET ADDRESS

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

TIme [ Detete [JChange [ Addition

NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trugian
of the corporation of the receiver or frustee empowedd 1o execute s repot as require
changed, or on an atachment with an address, withf4l other like enfhowerad.

SICWAN

SIGNATURE:

does not qualify for the exemption stated in Section. 1 19.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leg

d by Chapter 807, Flarida

al effect as if made under oath; that | am an officer or director
Statules; and that ty name appears in Block 10 or Block 11 i

% -05.0% 112 -507-4os0

Dala Daytime Phone #




