FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000104922 02-07-2005 90047 047 **¥150.00
1. Entity Name
PRESTORESORTS.COM, INC.
Principal Place of Business Mailing Address - i
1050 BEN FRANKLIN DRIVE 1050 BEN FRANKLIN DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
R S LR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3684037 Not Applicable
ap Country 2o Country S. Certificate of Status Desired [ $8.75 Additional
Fee Required
.8.. Name and Address of Current Registered Agent L e e 7..Neine and Addross of New Reglstered Agemt. .. s o se o - —— -
Name
HEATH, TOM L .
1050 BEN FRANKL!N DRIVE Streel Addrass (P.O. Box Numker is Not Acceptablg)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name &f ragisiersd agen! and title « applicable {NGTE: Regislered Agent sigrature required whan renslating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campafgn F_ir\ant:ing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. - QFFICERS AMD DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 8 Delete TE O change [ Addition
NAME FCRD, THOMAS J HAME -
STREET ADDRESS | 1050 BEN FRANKLIN DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34238 CITY-5T-2IP
TLE v 0 Delete e PRES1penT @rfhange  (J Addiion
HAME HEATH, TOM HAME TeAr SAesrH
STREET ADDAESS | 1050 BEN FRANKLIN DR SRETAORESS | oo 5B B u) FEASEL s L
ory-sT-2P [ SARASOTA, FL 34236 GITY-5T-21P THERSR?, . 3HA3L
THLE e ~ [ Delete. THLE i I change [ Addition
WAME ’ ’ : T Fuwe B B - ®
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
THLE O Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P - CITY-ST-2P
TIILE ] 3 Delete TIE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-5T-2P ’ CTy-s7-20
TILE ’ ) O pelate TITLE [ change [ Acdilion
NAME . NEME
STREET ADDRESS T =} sTReET ADORESS - --
CITY-§7-2P . - CITY-57-2IP .. o -

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurals and that my sigriature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or Lhe receliver or lrustee empowered to execuls this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an allachment with an address, with all other like empowered.

SIGNATURE: 7’m M 72#! Haf‘f// ‘2/4/05' G- ¢SO~ (857

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




