2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # P03000026681 Secretary of State
1. Entity Name
03-14-2005 90094 036 ***150.00

PRUITT'S PRCPERTY MANAGEMENT, INC.

[
Pringipal Place of Business Maiting Addrass
25¥5 HOMEWQOD ROAD 2575 HOMEWQOD ROAD
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406

Suite, Apt. #, elc. Suite, Apt. #, etc. " 1st MOORE .CH2E034 (10/04)

City & State . Cily & State 4. FE| Number Applied For

] 91-2186422 Not Applicable
Zip - Country o Zip Country 8. Certificate of Status Desired O $8.75 Additional
& ‘ Fee Required
<= 6, Name and Address bf Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

»SE‘E’JELT:{—b?AOEh\A[ECI)-éD RD. Street Address (P.Q. Box Number is Not Accepiable)

WEST PALM BEACH FL 33406

2

L

. City FL Zip Code

8. The above named entity submits 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
the abligations of registered agent.

SIGNATURE

Swgnature, typed of prited neme of regrsteted agent and Ltle i apphcable (NOTE Regrsiered Agem signature required when retnsiating) DATE

‘FILE Nowt FEETS "5'1 50,00,

9, Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees

o, oirslcens AND DIRECTORS Th ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PS [ Detete TITLE [J change [ Adaition
MAME PRUITT, DONELL MAME :

STREET ADCRESS | 2575 HOMEWOOD ROAD STREET ADDRESS

civ-sT-ze | WEST PALM BEACH FL 33406 CIiY-st- 2P

LE vPT ' O Delate TNLE VeT Change  [] Addition
NAE BARL, SHERYL L NAME EARL , SHERVYL /4 »

STAEET ADDRESS | 2575 HOMEWOOD ROAD SIREETADDRESS (L T 7 5 1—/ om sroed D

oIv-sT-#F | WEST PALM BEACH FL 33406 Iy -s1-2p W BGT Paem foen FL 334/

TITLE [ pealete TITLE [ change [} Addition
e T[T T h ’ NAME o -

STREET ADDRESS STREET ADDRESS

CliY-S1-2IP : CITY-S51- 2P

THILE I Delete IILE [Jchange  [7] Acdition
RAME NAME

STREET ADDRESS STAEET ADDRESS

QIY-§T-2% CITY-S1-2IP

e [T Delete j B O change [ Additian
HAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1-2p Y-S 2F

TRE O Delete TILE [ change  [J Addition
NAME ' NAME

STREET ADDRESS ) ’ STRET ADDRESS

ciry-51-29 . : CHY-SI1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 1 19.07{3){i}, Florida Statutes. | further ¢ertify that the information
indicated on this report or supplementat repori is true and accurate and that signature shall haye the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rrusiee empowered to execute this repoprag require: Chayfier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or oh an attachment with an address, with all other like empowepéd.
SIGNATURE: DO/U&‘LI/ Prurzr J5-05" Ge”)fé‘fm‘wﬂ

*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING :ﬁ!ﬁc

R&RECTOR §




