2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000106688

1. Entity Name

PRAIRIEBOY FINANCIAL, INC.

Principal Piace of Business

1685 CHAPLENE COURT
DUNEDIN FL 34638

Mailing Address

LARGO FL 33779

POST OFFICE BOX 2857

2. Principal Place of Business 3. Mgiling Address

Suite, Apt. #, etc. Suite, Apt, #, gic.

FILED
Apr 20,2004 8:00 am
ecretary of State

(04-20-2004 90033 024 ***150.00

5 EWVWwVEUNTE

IR

[l

LI

SPIEGEL & UTRERA, P.A.
‘2 1840 SW 22ND ST.

-« 4TH FLOOR
MIAMI FL 33145

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
03-0485879 Nat Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adgress (P.0Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the obhganons of reglstered agent.

:u

SIGNATUF!E

2" The abéve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ¢ am familiar with, and accepi

: - Signature, typad or printed name of registered agent and lille T apphcable,

{NOTE: Registered Agenl signature reguired when reinstaiing)

DATE

$5.00 May Be
Added to Feges

9. Election Campaign Financing
Trust Fund Contribution.

11.

ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11

PSTD 3 Delete THLE [J Change 3 Addition
NAME DOMANICO, NANCY NAME
STREEYADORESS 2090 GENTRY STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33765 CITY-51-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
Gry-st-2¢ £ITy-$1-2P
T (7 Delete ¥ e [ Change [ Addition
KRME e e e = - NAME - - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITEE [ Delete TILE [ Change  [] Adcition
NAME NAME
STREET ABDRESS R STREET ADORESS
CITY-gT-2IP CITY-ST-ZIP
TIMLE [ pelete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE ] pelete mie [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the i
indicated on this repordr suppl
of the corporation or tHe receive
changed, or on an attakpment wit

pplied with this filin 3

ental.report is true an

F1 address, with all other like empowered.

e

does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5\1‘%\04 121- M-3410

IGNATU

SIGNATURE: __} . |
L

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

\/L’)




