2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # P02000106688 _

1. Entity Name
PRAIRIEBOY FINANCIAL, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1685 CHAPLENE COURT POST OFFICE BOX 2657
DUNEDIN FL 346898 LARGO FL 33778

2. Principal Place of Business 3. Mailing Address

li (I

I

Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 15t MOORE CR2E034 (10j04)
Cily & Sats Ciiy & State 4. FEI Mumber ’7 Applied For
) ) ] ) 03'0485879_ . ) Not Applicat
Zv Couniry 1o@e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent . .
MName ’
SPIEGEL & UTRERA, P.A. = - - § -
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable) i
4TH FLOCR =
MIAMI FL 33145 e
City FL } Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registéred office or registered agent, of both, in the State of Floriga. | am familiar with, and accer

the obligatons of registered agent.

SIGNATURE

Cgnaiute, yped & primad Kame o registeted agont and tlla ¥ appiicella

(NUTE Regustered Agant signaluta redulred whan ienstaling]

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" $5.00 may B:
Added fo Fees

8. Efection Campaign Financing
Trust Fund Contribution.” [

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIREGTORS .

nite PSTD [ Delete s [ Change [ Addita
NAME DOMANICO, NANCY | e VRN 1428 i

SIerFT anDREss | 2090 GENTRY STREET STREET ADDRESS TS RAIS-80045-007 150,00

CIry-SI- e CLEARWATER FL 33765 Cliy-31- 7P o
TifLE . 1 Delete e O change [ Additior
HAME HANE

4TREET ADDRESS STRELT AUDRESS

Y-Sl AP Cy-51- e 7 . 3
TILE 7 Delate itk [Dchange [} Addition
Nt MAME

STREFT ADDRESS STREET ADDRFSS.

CIFY.ST- 2P Criy 51 4 i
e O Datete m [ Change [ Addition
HAME HARKE

SIREET ADGRESS SIEEE] ADDRESS

CIy-$1-2P CIY-ST- 2P 7

ILE [ Colete I [ change ] Addition
NAME NAME,

SIRFFT ADDRESS STREF T ATIDRESS

CITY-ST- 2IP oiY-S1-2P

TITLE [ nejete 1ILE [J change  [_] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

oY 51 7P — ) CHe-s1- 2P ) N

12, | hereby cerﬂm that the infopfiation supph‘gd with this filing does not qualify for the exemption stated in Section 112.07(3)(N), Flarida Statutes, | further certify that the infarmation

indicated cn
of the corporation or the «
changed, or on an attachm

SIGNATURE:

n ddre;ss, with all othe: like empowerad.

is report or fuppiemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director.
truftes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk {0 or Block 11 if

HGN\TUHEW OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

el 1-0Y3He

Dayra Phane 4



