FILED

2005 FOR PROFIT CORPORATION May 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M69598  ~ Secretary of State

1. Entily Name

PRESCOTT ARCHITECTS INC.

Principal Plage of Busingss 7 Mailing Address
625 HIGHWAY 98 EAST ~ P.0. 80X 5178
SIEB DESTIN, FL 32540

DESTIN, FL 32541

KA GAEARRALIE

T - R | | ososao0s  NoGhgP  CR2EG34 (10703)
QG N(}T WR;TE‘& THIS S?ACE 4. FEI Number ’ Appited For
; : : NI o 99-2874370 i Not Applicable

[} $8 75 Additienal
Fea Flequired

6. Certificate of Siatus Desived

6. Name and Address of Current Hagiatarsd Agont

PRESCOTY, KFTREY A | R Néﬁ‘?""Win‘*fE
DESTIN, FL 32541 | | !N TH;S S?ACE

8. The above named entity submits thig statement for e purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - - — - - § =
Sgnature, typod or printed name of regislectd agent aﬂ‘cfmhe # applicabld. (NOTE: Regrsteted Agert signature requized whar réngiating) LaTE
FILE NOW!! FEE IS $550.00 9. Efection Campaign Financlsg $5.00 May Be
Due by September 7, 2005 Trust Fungd Contribution O Added to Fees
10. . OFFICERS AND DIRECTORS : |
TLE P . - T ’ . Sl e e
RAME PRESCOTT, JEFFREY A.

STREET ADDRESS | 625 HWY 98 € #6
oTY-57-Z9 DESTIN, FL

-0 Eﬂﬁ E}B

e - - D S
s

STALET ADDRESS
CiTY-5T-2P

— e - T e
NAME

i E}(‘) NOT WRITE

- | o T - IN THIS SPACE

NAME
STREET ADJRESS
Cy-sT-47

Tme ' ‘ R R NS
HAME

STREET ADDRESS
CTy-S7-2P

TILE e
NAME

STREET ADDRESS
CY-57-2P A

-~

12, 1 hereby certily that the inforfhatioNgTpplied with th does not quatily for the exemption stated in Section 119.07(3K, Florida Statutes. 1 further cerlily that the information "
indicated on thts repart or ppla tal repart i irfie bndf accurate and that my signature shal have the same legal effect as if made under ozth, that 1 am an officer or director
xecute this repart as required by Chapier 807, Floriga Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on angt ent{viity anlgddress, fier like empowsi
“IJ[ Slo0s %@o%’w%

'SIGNATURE:
SIGNA SGNATURE AND TYPED OR PRINTED NAME OF $IGNIG OFFICER ORDIFECTOR | Daytme Phone ¥

of lhe carporailofagr ite refeiver or fystee empow]




