FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P00000041610 04-25-2005 90308 021 ***150.00

1. Entity Name

PRESTIGE WEB DESIGN, INC.

Principal Place of Business Mailing Address

10346 LITTLE MUSTANG WAY 10346 LITTLE MUSTANG WAY . 5 ﬂ ﬂ 4 3 ?H 1

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

S— S— 0N MR
Suite, Apt. #, eic. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

65-1003550 ) Not Applicable
B Couny B | County - - |-5-Ceniicata of Statiss Desired™ — [ ‘fg'gz,ﬁ::d"“m"
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

LARROW, PAUL L

3501-302 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904

City FL | 2Zip Coda

8. The above named entity submits this statement for the purpase ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agant.

SIGNATURE
Signetura, typed or printed name of registered agent and Ltk i applicable. (NOTE: Regrstered Agent signatre required when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fae “!'i“ be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TME DPVETS thangﬂ O Aadition
NAME DAWSON, BRIAN NAME oL HOWD | BRIAFYD
STREET ADDRESS | 10346 LITTLE MUSTANG WAY STREET ADDRESS \OBMCp LATTUE HOS VPG
OTY-S-2P | LAKE WORTH, FL 33467 UNSTIP Y MNNCAS UDORTW Py, 272G
TIMLE [ pelete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIY-ST-2P
TIE 0 oeete me O change 3 Acdition
NME T T f T e e - Tt ) — = - - o AR
STREET ADORESS STREET ADDRESS
CTY-57-7iP CiY-ST-Zp
Mg [ Deiete Lut3 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SI-7P CITY-SI-2IP
TITLE {1 Detete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TNLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cIrY-st-2ip CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
of tha cerporation or the raceiver of trustee empowerad (o executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 31 if
changed. or on an attach t with an address, with al f like empowered.

SIGNATURE: ‘ M oy A tf[20]e— 3% BYS OsY5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayfime Phona #




