2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000026529
1. Entity Name F I L_ i_ .-
DWAYNE PRESSLEY INC. :
04 APR30 ™00
Principal Place of Business Mailing Address — { g e
2698 VISTARISE, APT B 2698 VISTA RISE, APT B SECR L‘ HAT ': SR
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 TALLAY i o
2. Principal Place of Business 3. Mailing Address |”||||I‘I ‘I”I" “ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 01-0632373 Not Apphcable
Zip Country Zip Country 5. Certificate of Status Desired O gese Zesq $f$tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PRESSLEY, DWAYNE
2698 VISTA RISE, APTB Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F"mancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO ' O pelete TLE . O change [ Addition
NAME PRESSLEY, DWAYNE NAME
STREET ADDRESS | 2698 VISTA RISE, APT B STREET ADORESS
CITY-57-2IP TALLAHASSEE, FL 32304 Cmv-51-2Ip T e e e e o = I
TILE O3 Delete T 05/ 10,04--0{072--021 @i, (I adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-7IP Cy-S7-21P
TITE T Delete TITLE [ change {1 addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2iP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
TITLE O elete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiLE [T patete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, i other ke empowere

SIGNATUREM ' | '{/ 29/ o4

SIGNATURE AB# TYPED OR PHINTE D ICER OR DIRECTOR " Dale Daytime Phone #




