2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000110974 Apr 12, 2004 08:00 AM
1. Enity Name Secretary of State
PRINCETON HOLDING COMPANY
Princical Place of Business Mailing Address
1285 ROYAL PALM WAY 231 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480
T s UM AN

Suite, Apt #, etc. Surte, Apt #. etc MOORE CR2E034 {11/03)

City & State Cily & State 4. FEI Number Applied For

65-1057987 Not Applicable
e Country ap Country 5, Certificate of Status Desred O gg‘ggtﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
i?rfﬁbﬁ-ﬁhﬁigéi\nj STE 101 Street Address (P (. Box Number s Not Acceplable)
*  PALM BEACH GARDENS FL 33410
City FL 2w Code

8. Tne above named entity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flonda  + am tarmiliar with, and accept
the oligatons of registered agent.

SIGNATURE
Sgnarure. typed o Crmien natne of registered agont and tie d aapl cable (NOTE Reg stereq Agest signarurd requ red wher ensta’ ngl OATE
FILE NOWI!E FEE IS $150.00 .
Ater May 1,2004 Fee wil be 55500 e e e g $5.00 ey se
Make Check Payable io Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TiTLE [} Ghange ] Addwior
NAME BRANDON, NICOLE NANE LONGON1165918
SIREET ADPRESS (231 ROYAL PALM WAY SUITE 100 STREET ADDRESS 113004 ,; N g (50,00
TTY-ST- 29 PALM BEACH FL 33480 CiY-ST-2IP
n [ et TIRE [JCrange [ Adddicn
NAME  * NAKE
STREET ADDRESS STREET ADDRESS
QITY-5T- 2 Ty 512
TILE [ Deiete THLE [ Change [ Acditon
Apedat HAME
STAEEY ADDAESS STREET ADDRESS
GITY- ST-21P Y -ST- 2P
TILE [ Delete e ] Change  [C] Adeition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY -§7- 219 CHY-SE-1P
TILE [ beiete TITLE [Clchange  [J Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [Jcrange  [] Acditien
NAME NAME
STREET ADDRESS STAECT ADDRESS
£ITY-ST- 2P ) EITY-SI- 218

12. | hereby certfy that the informaton supphed with this fling dees not gualify for the exemphon stated in Section 119 §7(3)(i). Florida Statutes. | further certify that the informabon
indicated an this report ar supplep@htal report 15 true and accurate ang that my signature shalt have the same legat effect as f made undger oath, that | am an officer or girector
of the corporatan or the receivey or tustes empowerad to execute this report as requered by Chapter 607, Florida Statutes and thal my name appears in Block 10 or Black 11 4f
changed, or on an attachment ynth an1 addrass, with allgther ke é wered

SIGNATURE: Lrj/

L il
NATURE AND TYPED OR p}zlu‘reﬂ' NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Frane #

-




