2004’ FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 13, 2004 8:00 am

DOCUMENT # P02000076405 ecretary of State
1. Entiy Name 04-13-2004 90016 001 ***150.00
PRAWN, INC.
Frincipal Place of Business Mailing Address
606 HWY 98 P.O. BOX 513
APALACHICOLA FL 32320 APALACHICOLA FL 32329-0513
e e MR A AT
52 BANVIEW DR P.o. Box 194 !
Suite, Apl #, etc. Suite, Ap[ #, etc. MOORE CH2E034 1/03
APALMCHICOLA APALACHICOLA  FLA. e e
City & State City & State 4. FEI Number ’ Applied For
FUph 05-0522030 Not Applicable
Zip Country Zip Country - . 8.75 Additiona
3 23 20 FR‘\NK LN 3 2320 F R‘\NKL\ N 5. Certificale of Status Desired (] ?ee Req;ﬁfg;o |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e te— —— - - - Name . . - —— e e e

" WHITE, JACK E | LOWITE JRCK B

606 HWY g8 W Street Address (P.O. Box Number is Mot Acceptable)

APALACHICOLA FL 32320

S BAYVIEW DR
Y ARALACK ol A FL | 43%20

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

——

SIGNATURE AQC,OQ\I.\ZL OACY E LYeZWTE B-1-o4
Slgna\tn?.typed or printed name of regisiered agent and {itle if applicable. (NOTE. Ragisigred Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O pelete 1InE [} Change  [J Addition
NAME WHITE, JACK E NAME
STREET ADDRESS [P.O. BOX-5#8 V1 G aL STREET ADDRESS
cIry-s1-2IP APALACHICOLA FL 32329-0513 CiTY-ST-2IP
TTLE [ Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2F CITY-S1-ZiP
TITLE ] Delete TMmLE [3 Change  [] Addition
- NAME- ——— e e e - NAME e e [ ———— - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE ] Delete TITLE {1 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST- 2iP
TILE [T pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: \Q_LDQJ» IACK E WhiTteE  PysT g .-08 0 880-153-duA0C

ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




