FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000092755 02-28-2005 90181 031 ***150.00

1. Entity Name

BARNARD JACK PRENNER, P.A.

Principal Place of Business Mailing Address

2637 NE 28 COURT 2637 NE 28 COURT

LIGHTHOUSE PQINT, FL 33064 LIGHTHOUSE POINT, FL 33064

s s vz R0 R
Suite, Apt. #, etc. Suita, Apt. #, etc. 02142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

65-0215524 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [} ?g'gesql‘:f:;m“a'
&, Name and Address ot Current Reqistered Agent 7. Name and Address of New Registered Agent

Name

PRENNER, BARNARD J
2637 NE 28TH COURT Street Address (P.Q. Box Number is Not Acceptable)

LIGHTHOUSE POINT, FL 33064

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose ol changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE

Sigralue, typed o prutied name of regisiered agent and utle i applicabie. {NGTE: Registared Agen; signature required whan reinstating) DATE
-FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O delele TITLE [F Change 7 Addition
NAME PRENNER, BARNARD J NAME
STREET ADDRESS | 2637 NE 28TH COURT STREET ADDRESS
CITy-ST-7IP LIGHTHOUSE POINT, FL 33064 CITY-ST-ZIP
TITLE P (3 Detete TITLE Ochange [ Addition
NAME PRENNER, BARNARD NAME
STAEET ADDRESS | 2637 NE 28TH COURT STREET ADDRESS
Ciry-SI1-21P LIGHTHOUSE POINT, FL 33064 CITY.-51- 2P
L VTS [ Delste TIMLE O change {7 Addition
NAME PRENNER, BARNARD J HAME
STREETADDRESS | 2637 NE 28TH COURT _ . . STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH, FL 33064 CHTY-ST-2P
TITLE [ oetete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2IP CITY-SI-2P
TLE [ petete TITLE O cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE O Delete TLE [J Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | haraby certify that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify 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 mada undar oath; that | am an officer gr directar
of the corperation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other lke empowered.

SIGNATURE: /WL/ QW"KIVV‘F/\ 2-lyos §-Ye5I5%m

SIGNATURE AND TI‘P?J}H PAINTED NﬁlE OF SAGNING OFFICER OR DIRECTOR Date Dayirnes Phone §




