2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # POCO0G020569 Mar 12, 2004 08:00 AM

1. Enity Name ‘ Secretary of State

PRIME COMMERCIAL PROPERTIES, INC.

Principal Piace of Business Maifing Address

3828 PINE TIP RD. 2.0, BOX 455 .

TALLAHASSEE FL 32312 TALLAHASSEE FL 32302

i NN GO
Suite, Aot &, otc. Sute, Apt ¥, alc. MOCRE CRZE034 (11/03) V
City & State City & Siate 4. FEI Number i Applied For

L _ _ 59-3631223 [Not Applicatie
Zip Country Zp Country 5. Cerificate of Siatus Desired 1 $8.75 auditionaf
) Feoe Bequired
6. Name and Address of Current Begistered Agent i 7. Name and Address of New Registerad Ageni

Name

KRAUSE, ANNETTE B

3628 PINE TIP RD Street Address (P.Q. Bax Mumnber is Not Acceptable)

TALLAHASSEE FL 32312

City T FL %anCode

m; for e puspdlse of changng s registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept

2-10-04

8. The above named entity surmis this slate;

A
aturs, yped o prived name o 1BEaTEed Agen] atkd e *pimb*m \‘INOTE Plegsiered Agent signalure renwred when reinslating}

FILE NOW!I! FEE IS $150.00 . . .
| AfterMay 1,2004 Feo wiiibe $550.00. " i b B i
Make Check Fayabie to Florida Department of State )
6. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE o 73 Deiete TRLE D) Change [ Addition
RAME KRAUSE, ANMETTER NAME s g -
STREET ADORESS | P.O. BOX 455 N/A STREET ADDRESS 03 ,?gg%g?g%%ﬁ’%?a 13 150.00
omrv.st-z¢ | TALLAHASSEE FL 32302 TiTY-ST-2p el * B
nre 3 peme HHE [ Change ] Addition
NAME SAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-ZP iy -53- 2
THE 3 Detete L {J Change {7 Additien
MARE NAME
STREET ADDRESS STREET ALDRESS
CITY-57-TF CITY-57- 2P _
TILE [T Deicte UNE 3 Chage L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-TIP CITY- 7 7P
TRE 1 Delere ) i [ Change £ Addition
NEME HAME
STREET ADDATSS l STREET ADDRESS
CIEY-5T- TP CiTY-SE-TP
TTLE T pelsle TIE O Change [ Addition
HAME HAME
STHEET ADDRESS STAEET ADDAESS
CITY-ST- 7 CiFE-ST-2IP

12. ! hereby certify that the information supplied with thss filing does not gualify for the exempiion stgied in Section 119.07(313. Florida Statuies. } further certily that the information
indicated on this report or supplemental report is true 2nd acourate and that rmy signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporabon oF the recelver ar brustee empowered 10 execute this report as required by Chaptar 607, Flarida Statutes, and that my name appears in Block 10 or Block 31 if
changed, of on an aftachmen{ with an address, with ali other like empoweared,

SIGNATURE: O ﬂnnz::ﬂ tﬂ%.KvauS&m.’rb-@% 8o Y LS50

SIGRATURE AMT TYPED OR M G OFRCER A DIECTOR F o T ——




