o FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P03000012345 Secretary of State
1. Enlity Name X 03-23-2005 90046 033 ***150.00
PRESTIGE-TREESAHNE. . /. G oK [Ne,
Principal Place of Business Maiiing Address
4114 SW. 16TH 8T. 4114 S.W. 16TH ST.
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
03-0505431 Not Appiicable
@ Country 2p County 5. Certificate of Status Desired (| feae g?q L»:;:l;lnona)
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
- - Nams .. . — P — <
COOK, JOHN R . oAME.
805 S.W. PARK STREET Street Address (P.Q. Box Number is Not Acceptabls)
QKEECHOBEE FL 34972
City FL Zip Code

8. The above named enlity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé ob!lgat}ins of registered agerit!

SIGNATUREY !
-, 7 Sgnawre, lyped of prinied rieme of registered agant and e 1t applicatle {NOTE- Regusiered Agent signalue raquired when rainstaing) DATE

9. Election Campaién Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. T OFFICERS AND DIRECTORS I ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oelete TITLE [ Change  [_] Addition

KAME COOK, MATTHEW W NAME .

STREET ADDRESS | 4114 S.W. 16TH STREET STREET ADDRESS

omy-sT-IF - |OKEECHOBEE FL 34574 CITY-51-2IP

TITLE [ Delete TILE O Change [ Agdition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TITE 2 Detete TITLE [} Change  [] Addition
e NAVE : Tt e T o e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] pelete A s [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . A CITY-51-7R

TLE O Detete TITLE [T change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP ony-S1-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2224 %M/Mﬁ

GNATUFIE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Date Dayuna Phane #




