2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000076315 Jan 24, 2005 08:00 AM
1. Entity Name » S
ecretary of State
D & R PRIME, INC. y
Principal Piace of Business S o litféihng Address N )
805 30TH AVE WEST PO BOX 1470
PALMETTO FL 34221 PALMETTO FL 34220
Suite, Apt. #, ete. Suite, Apt, #, els S 18t MOORE CR2E034 (10/04)
City & State T City & State o = | 8 FEINumber ' Applied For
55'1 032160 Nat Applicab‘
Zip Country Zip Country 5. Certificate of Slatus Desired [ §e8e g\i lﬁ?edg"’"a‘
6. Name and Address of Current Regisiered Agent ] 7. Mame and Address of New Registered Agent -

R Name

SS(SEISJ(I)?IIEFK\E‘S \\;VEST Steet Address (P.O Box Number is Not Acceptable)

PALMETTO FL 34221 — .

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or reglstered agent ar bath, in the State of Florida. | am familiar with, and acéer
the obligations of registered agent. .

SIGNATURE

Sigratura, lyped of pratad name of reuwslare-d agor;r and tile it apphcable TNOTE Regrstered Agent sigralure raqured when minstatng) DATE
I——" T ——— —
FILE !!IO“IF)O.S FEE‘}? .5;50-020 e 8. Election Campaign Financing $5.00 may B:
After May , 2 Fee ill Be $5 .00 R Trust Fund Contribution D Added 1o Fees

Make Check Payable to Florida Depatiment of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
T IPsD ) (7 Celefe nriF r Tl change [ addn,
NAME OXENDINE, RAY NANE
STRFET A00RESS (905 30TH AVE WEST - : STAEET ANDRESS (1 ,gg‘?ﬁ@é%%ﬁm 4 150, 53’3
oirsiap |PALMETTO FL 34221 CiTY-ST-7F 3 -
fUiLk VT i O Celete Tite [ Changs — [ At
NAME PURDEN, DEWEY HAMF
GIREEYADDRESS 11010 13TH STREET WEST SR TADDRSS
Y-S 71 PALMETTO FL 34221 LE3T 4P
I ] Delete L T Ghange ~~ ] Avki
BAME 1 NAME
SEAEET ADDRE S5 STREET ADIDRESS
oY S AP CHY-51-21
ne ) T Detele T ’ T[] cnange [ actth
KAME NAML
STHEFT ADDRFSS SIREET ADURESS
oy -S1. 4P Y-Sl 7e
Nk D Delele = e D Change E .5_—.'....
NAME NAME
STRHET ADORTSS SEMrET ADDRESS
iy si-2ip CHy-S1-2p
piLe O pelete nne ' 7 chaige — [ A
NAME ) HAKE
SIRLED ABNRESS ) TREE AUDRESS
oy -SI-ap . : ~ly-S1- AP

12. | hereby certify that the information suppiléd with this filin c? does not qualify for [’ne-exempnon stated in Section 119.07(3){1), Florida Statutes. | further certify that the infarmation

inchicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ath; that | aman officer or directs

af the corparation or the receiver or trustee empowered 1o xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, ¢r on an attachment with an address, with ali other like empowered.

7% 737 3.

SIGNATURE:
Daytrne Phone 4




