. FILED
. 2004 FOR PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000123249 05-21-2004 90006 026 ***150.00
1. E%tity Name
PRICKLY PEARS, INC.
Principal Place of Business Mailing Address
101 5. 36TH ST. 101 5. 36TH STREET
MEXICO BEACH, FL 32456 MEXICO BEACH, FL 32456 5 4 U 5 5 2 1 4
S R AR S

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

City & Stlata . . City & State 4, FEI Number Applied For

51-0443393 Not Applicable
Zip Country z® Gouriry 5. Certilicate of Status Desired O geae';g‘g::;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name_ . e o _ . .
LOWERY,
O DOLORES = <E H>51m ET ST- Strest Address {P.O. Box Number is Not Acceptabls)

TS ATABANA AVENUE—
STHOE-BEACH FL32458 %M H.“_(_) FL
F2AYSL o FL | Zin Code

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

SIGNATURE .o
Signature, typed or printad name of regislerad agent and litte if applicable. [WNOTE: Ragistered Agent signahwe required when reinstating) DATE
FILE NOW!!! - FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, : OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE ' &haﬂge [} addition
NAME - LOWERY, DOLORES T DOLORES LOWERY
STREET §9DRESS [~FEEEATARAMA AYENDE—~ SBEETADDRESS | RS HeELmeT ST
CITY-ST-ZIP SIHOEREACH T 52456~ CIy-s1-2iP REA o) By VWL L RAYSL
TILE o O pelste TILE TAMNESS £4.Change [ Addition
NAME LOWERY, JAMES H JR. NAME B, L (UNSTIY .
STAEET ADDRESS | FE666-ALABAMAAMENLE— SIREETABDRESS | ThIE HELMET 5T,
OTY-51-2 | SEJOEBEACH Fi—32456 CY-5T-71P REAGSMH HitL Fo 32Y4SL
TITLE : 1 Delete WILE [ Change [T Addition
NAME ' o : HAME
STREET ADORESS - = — s TRErT ADORESS ~{— - — - — - — e -
CiTY-S1- 2P _CITY-ST-ZP
TITLE 7 Delete TILE [J Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 2P .
TITLE 3 Delete TITLE O change [ Addiion
NAME . HAME
STREET ADDRESS - ’ STREET ADDRESS .
Ciy-5T-2P CiTY-5T-2P .
TITLE [ pelete TITE [ change. ™ [ Acdition
NAME HAME : N ’
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 'under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if *
changad, or on an attachment with an address, with~gl other like empowered. y

SIGNATURE: W QW DoLoksS LowSeY ”’J 5"’,}04 AN L. AN

AND TYPED Of PRNTHD HAME OF SIGNING OFFICER OR DIAECTOR Dalo Daytma Phona ¥, 1"

-

o



