FILED
}904 FOR PROFIT CORPORATION Apr 28,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000044142 AN
1. Erdity Kama
PRICRITY TECHNOLQGIES INC.
Frincipal Place of Business T - Mailing Addrass -
PO. BOX 163456 P.0. BOX 163456
MIAR, FL 33116 MIAM, FL 33116

VRGN N

04202004 No Chg-P CR2EN34 {10/03}

DO NOT WRITE IN THIS SPACE =TT Ao P

65-1105047 Not Applicabie
" . $8.75 saditional
5. Cemhca%e -of Status DE?Sfred 0 Fee Required

8. Name and Addre.ss of Cu;'rent‘_ﬂegis’tered Agent -

Serr HALIEAR LANE DO NOT WRITE
SARASOTA, FL 34233 - lN TH‘S SPACE

8. The above named entity submils this statement for ﬂ'xe purpose of changing its regislered office or registeraa agant, or boty, in the State of Florida. | am familiar with, and accept
tha chiigations of registérad agent.

SIGNATURE . o ) - B
‘Srgnature, yped or printad name of capstered agent and tids it appheatde. {NOTE Repstered Agant signature raauired when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 80
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. ] “OFFICERS AND DIRECTORS I
fINLE P3
NAME FLETCHER, MICHAEL A
STREET ADDRESS | P,0. BOX 163456 _
GN-STZP | MIAMIL FL 33116 N . HOEQ0n1 37234
— D852 04-B0023~018 150,00
NAME
STREET ADBRESS
oIy -8 -ap
Wik
HAME

awsrar ... DO NOT WRITE

ey IN THIS SPACE

BAME
SEREET ADDRESS
CIfy-S1-2p -

TRLE

NAME

SYREET ADDRESS
oIy 81-Zp

THLE

TAME

STREET ADDRESS
COY-ST-219

12, | hereby cortily that the information supplied with this fiing dogs not gualify for the eramplion stzted in Section 118.057(3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same leqgal slfect as ¥ mada undar oath; that | am en officer or direstor
of tre corporation or the racelved or lrusies ampowered 10 exacule this report as required by Chapter 807, Florida Statuies, and that my nama appears in Block 10 or Block 111f
shanged, or on an attachment with an address, with all cther ke empowared.

SIGNATURE: Y chn CL T gl Mihad A Fldcher Z/ﬁwﬂ/ 305978253y

SIGNATURE AR!‘!‘ TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirse Phone #

i




