~———2004-FOR-PROFIT-CORPORATION—

ANNUAL REPORT (AR)

1. Entity Name

PRINS ENTERPRISES INC.

DOCUMENT # P00000110969

Principal Place of Business

3008 NE 19TH DR
GAINESVILLE FL 32608

Mailing Address

3008 NE 19TH DR
GAINESVILLE FL 32608

2. Principal Place of Business

3. Mailing Address

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90038 036 ***150.00

I

[l

|

i

1

Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E034 {11/03)
City & State City & State a. FEI Number Applied For
59-5693580 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirect O $8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name - —— e —
PRINS, ROD J ’ - o
3008 NE 19TH DR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
b
. City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Thf.-Tabove named entity submits this statement for the purpese of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed o printed name of registered agent and fille i applicabie.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114

THLE D 1 Detete TILE [ Crange [ Addition
NAME PRINS, ROD J NAME
STREET ADDAESS |RT. 2 BOX 764 STREET ADDRESS .
CiTY-ST-ZtP LAKE BUTLER FL 32054 CITY-ST-ZiP
e D [ Detete e [ Change [T Addilion
NAME PRINS, CAROL J NAME ’
STREET ADCAESS | RT. 2 BOX 764 STREET ADDRESS
trv-si-ze - 1LAKE BUTILER FI. 32064 . CITY-ST-2IP

TiE =1 e ] o ’ d Detele—f T me T B ) i [ Change  [J Addition 1
NAME e oL . NAME e - e e e e e
STRECTADDRESS | o STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-ZIP
e [ petete 1L [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-$T-7IP
TILE O pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

powered to execyte this report as required by Chapter 607, Flarida Statuies; and that my name appears in Biock 10 or Block t1 if

of the corporation or the receiver ggtrustae em)
changed, or on an artachmeM. with all other g empowefed.
SIGNATURE: 4 E77tum

2/~ 704  7¢7.770 £P27

SIGNATURE AND TYPE;

OR ENINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale Daylime Phong #

rd

r/4



