2005 FOR PROFIT CORPORATION FILED

_y ANNUAL REPORT _ ~ _Mar 19, 2005 08:00 AM
DOCUMENT # P01000016012 TR Secretary of State

1. Entity Name - -
MARION J. PRYOR CPA, P.A,

Principal Place of Business 71\;[;17inigrAdaress '
140 5. ATLANTIC AVE., 5TE 205 140 5. ATLANTIC AVE., STE 205
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

- AR QA 0 RO

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e FopieiFar

58-3697909 Mot Applicable
. Certificate of $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Hegistered Agent

10 S ATLANTIC Aves. STE 205 | DO NOT WRITE
ORMOND BEACH, FL 32176 - - — - - leTm,SfS PACE

8. The above named entity submits this statermnent for the purpose of changing its reglstered affice or registered agent, or both, In the Stata of Florida. | am farmiliar with, and accept
the abiigations of registered agent.

SIGNATURE S — —— ——
Signawre, typed or printed Mame of ragistered agent and litle if applicasly. (NGTE. Regisierad Agent signature raquired when reipstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaig_;n F.mancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O  Addedio Fess U0OOT0ERE31
RLELR [l belul
0. __ OFficeRsANDDRECTORS — — 1 & U3 TEURSRIR 00 RO
TME D
NAME PRYOR, MARION J

STREET ADDRESS | 140 S. ATLANTIC AVE., STE 205
LITY-8T-2P ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIMLE
HAME

iy DO NOT WRITE

o R - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STRELT ADDRESS
LY -§1-2F

TME

NAME

STREET ADORESS
CITY-8T-2IP

12. ! hareby certify that the information supplled with this ﬁthg does not qua]if§ for the 'ax"emprfon' stated in Section 119.07(é§ﬁi Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or divector
of the corporation or the regdilier or trustes empowerselp execute this repornt as required by Chapter 607, Flarida Statutes; and that my name appears in Block t0 or Black 11 if

changed, or on an atiachl with an address, wil ﬁ et like ermmpowered, I
g I~ ~0S %4 12696
hd Cuata

SIGNATURE: AA
A Caytima Phane P

(CER OR OIRECTOR




