2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000000684

1. Eniity Name

PREP-TEC.OF FLORIDA, INC.

Frincipal Place of Business

212 HICKMAN DRIVE

Mailing Address .

212 HICKMAN DRIVE

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90014 022 ***150.00

" SANFORD, FL 32771. - US . “SANFORD, FL 32771 US. ‘
ACN TG R
Suite:_ Apt. #.etc. Sulte, Apt. #, elc. 04212004 ChgP CR2E034 (10/03)
City & State -~ City & State . 4. FEI Number . . Appliéd For
* - {34 2.29 20D Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired Eg'z‘?qm“nnal

6. Neme and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent L

WATREN; LARRY D
212 HICKMAN DRIVE .
SANFORD, FL" 32771

" Name

Street Address (P.O: Box Number is Not Acceptable)

“City

fa

FL ’ Zip Cade

8. The above named enlity submils this statement for the purpose of changing its registered office or re:

the ohligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accept

Shm.mdqmwmdreghmmmumhﬁwtm. .

NOTE: Fegisiered Agent signatre required when reirstating)

FILE NOW!!! FEE IS $130.00
After May 1, 2004 Fee will be $550.00

' ' 9. Election Campaign Financing . .
Trust-Fund Coniribution.

- Added o Fees

_ T “*—-('

"$5.00 Maype |

PYNRSOPR

- — e e —— - PRt
—— = -

10.

OEFICERS AND DIRECTORS

) 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TRE ‘PP . . 3 Detete - TLE ] Change [ Adition
NAME WATREN, LARRY D NAME ’ :
STREET ADDRESS | 212 HICKMAN DRIVE. STREET ADDRESS
CIFY-§T-2P SANFORD, FL 32771 CITY-$T-21P
TILE 3 Delee TME Ol Ctange [ Addition
NAME - NAME 3
STREFT ADDRESS * e o SIREET ADLRESS
CITY-ST-21P oITY-§1-29
TILE [ pelate - TITLE {JChange  [] Acdition
NAME B NAME
STREET ADDRESS | " STREET ADDRESS *
CITY-ST-2IP s CY-ST-2P
e — [ pelgte e {1 Change _ [ Addition
NAME -2 NAME o
STREET ADDRESS STREET ADDRESS o
CITY-ST.2IP - CITY-ST-2P ’
TITLE - £ Detere FRE: i £ Change. - [Z] Addition
NAME . NAME
STREET AUDRAESS STREEF ADDRESS
CITY-SE-21P - - “CY-§T-2IP o
T C Delee TTE ] crange ]
NAME ’ NAME e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P " emy-SE-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental repost is irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as re
t with an address, with all other like empowered:

changed. or or an attachm

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that-my name appears in Block 10 o1 Block 11 if

ATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DVRECTOR

2\ S]04 U037 123y

" Date

Daytime Phane #




