.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 08:00 AM

DOCUMENT # P02000026529 Secretary of State
1. Entity Name
DWAYNE PRESSLEY INC,
Principal Place of Business E N 7Mai|ing Addres;s T
2698 VISTA RISE, APT B 2698 VISTA RISE, APT B
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
s |0 AICRE AL
Suite, Apt. #, efc. L Suite, Apt. #, etc. ) ) 04292005 Chg-P CR2EQ34 (10/03)
Clty & State T Cily & State ) o 4, FEI Number Applied For
_ 01-0632373 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired L] ?g-;’esqgﬂﬁ"“a'
5. Name and Address of Current Registered Agent o 7. Name and Address of Now Reglstered Agent

Name

PRESSLEY, DWAYNE —
2698 VISTA RISE, APT B Straet Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32304

City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changlng its réglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMNATURE —

Signature, ypac & prinled narme of registered agent erid e I 2pplicakla. ~{NQTE Registered AGant signalra roquired whern rafnstading} ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. SFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE PCEQ - * Coelete TILE O Change [ Addition
NAME PRESSLEY, DWAYNE NAME
STREET ADDRESS | 2698 VISTARISE, APT B STREET ADDRESS
CITY-87-ZF TALLAHASSEE, FL 32304 oITY-§T-ZIP
e T O Delete TOLE T O change [Tl Addtion
it . UOO0343431
STREET ADDRESS STREET ADDRESS (/28 05-800587~-023 1500
CiTY-3T-2P CITY-ST-ZF
e - ) O Delete TMEE [Change [T Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-11P GY-5T.2P
TILE - T [ Delete TILE ' M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CiTY-5T-2P
TTE T i - o D Deleie T TILE D Chﬁﬂﬂe D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-7P
THLE S - [T pelite TTLE D Chenge [ Addifion
NAME o HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-2p

12. | hereby certily that the Information supplied with this ﬁJlng doos not qualily for the exempticn stated in Section 1 rs.o7f3")@: Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effoct as if made under oath; that | am an officer or director
of the corparation or the receiver or trustoe empowered to execute this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmont with an address, with g#® like smpgwered.

(.77-05

SIGNATURE: ‘
ER OR DIRECTGA Date Daytims Phone #




