2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P02000008148 ecretary of State

1. Entity Name .
PRESCOTT'S INVESTMENTS, INC. 04-04-2005 90031 0041 50.00

Principal Place of Business Mailing Address

1617 OSBAN ST. 1617 OSBAN ST,
LAKELAND, FL 33801 LAKELAND, FL 33801 d ﬂ ﬂ 3 3 4 3 ?

I i TP VIR GBAE AU

vall 11

Suite, Apt. #, elc. Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LGLYCL and T L ' Lake,\amd ,‘?L 03-0374461 Not Appiicablo

i Country ' Zip Country . ) $8.75 Additional
%%%05 U 4.)18\ 35{60 3 U% 5. Certificate of Status Desired | Foo Ftequiracli a

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
PRESCOTT, LISA M Lnsa M. PfESCo'”
1617 OSBAN ST. Street Address (P.0O. Box Numbey is Not Acceptable)
LAKELAND, FL 33801 LT DShan ot

{ikeland £ FL | “85%03

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

—
SIGNATURE witant fR1ED 1‘_% 3/;1.5’ /o S
Signarlule. tybed o printed nama of regisiered agent and tile il applizable {NOTE: Registerad Agent signalure raquired whan reinsiating) DATE
‘FILE NOW! FEE IS s??;o.ho = ]* 9. Election Campaign Financing - $5.00 May Be -—
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TLE [ Change [ Addition
NAME PRESCOTT, LISA NAME
STREET ADDRESS | 1617 OSBAN ST STREET ADDRESS
CITY-$T-2P LAKELAND, FL 33803 CITY-ST-2IP
TITLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
e - : - - [ Delets TITLE ) : [71 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Zi
TITLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE A R [ pelete e . ] . O change [ Adgition
NAME . . . - - . NAME ‘ -
STREET ADDRESS STREET ADURESS
cITY-57-2IP C T o oStz
me . . _ ____C]_Deletg._ i TILE o [J Change  [J Addition
HAME NAME - :
STREET ADORESS o . ’ STREET ADDRESS
CAY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this {lling does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwss. with all other like empowered.
SIGNATURE: SAWECTIIN: 4 Bsfes™ B Ser-tugl

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




