2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121458 Jan 23 2004 08:00 AM
1. Enthy Hame Secretary of State
PRATL INVESTMENTS CORPORATION
Principal Place of Busingss | - Mailing Address ]
18010 MONTELAGO CT. 18010 MONTELAGO CT.
FT. MYERS FL 33813 FT. MYERS FL 33913
T s — (ARG
Suite, Apt. #. elc. ) Suite. Apf #, BtC. N = il MOORE CR2EQ34 (1 {/03
City & State | ) Cry & State E -, - :Z?:;Tg Il:ox
Zip Country Zp Countsy 5. Certificate of Status Oesired O gg_} gfq)ﬂ?gf'ona'
6. Name and Address of Current Registered Agent L 7. Name and Addrass of New Registered Agent —
Name
E:SRS' ;r OLMGCI)E[\?-]BE?_EA:‘EAO CT. Street Address (F"O.. Box Number is Not Acceptable} =
FT. MYERS FL 33913 — - R L mw
City " FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of FiDrld& l arm famibar with, and ace
the cbiigations of registered ageant.

SIGNATURE e . . NN
Sgnanua typad or prvted name of segriesed agent and Wie ¢ apphoable. (NOTE Registered Agent signaturs requred when re_nnsta:wng) DATE B c—- s ;-
nt 3 . -
FILE NOW!l! FEE iS $150.00 ” 9. Election Carnpalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contrbugion. Tl Addedto Fees

Make Check Payable to Florrda Departmenl uf Staie -
10, i OFFECEHS AND D!HECTOFIS 1. ADDETIONSI_CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ peiete TE 3 Change A
NAME PRATL, GEORGE M NAME 10006001 135?
STREET ADDRESS | 18010 MONTELAGO CT.” h STREET ADDRESS D 1 /23 .',.134 8&834"3 1 3 1 SU BU
oY -$1-2IP FT. MYERS FL 33313 L CIRY-ST- 2P ) )
TILE 1 Delete § e 0 Chang& D Rt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P L . Qomestze ~ ) Ce e e
7ITLE [ pelete TITLE At
NAME HNAME
STRECT ADDRLSS STREET ADDRESS
CITY -57-ZP _ ., B r CiTY-ST-2iP S
TTE 1 Dalete TINLE ] Change Ad
NAME r NAME
STREET ADDRESS STREEY ADHRESS
CITY. §1- 2P . CITy-SI-2IP 7 o e
L [T Delete r TITE [ Change [T Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . _ _ | cuvest-ze o ) -
THLE 1 Delete TLE [l Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
ity .S1-21P . CiTy-S1-7P . _

12. | hereby certify that the information supplied with this filin daes not qualify for the exemption stated in Section 1 19.07{3)i), Florida Statutes. 1 further certify that ihe mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath, that { am an officer or director
of the carporation Of the receiver or trustes empowered 10 exsCute this repon as required by Chapter 607, Forida Statutas, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like em

SIGNATURE: _G£04cs A LRATL W . _/ a/—oé/ 239 -487- B¥423

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT’OR Da*ﬂm Prone i




