2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT.# P03000063001 Secretary of State
1. Entity Name %~
02-25-2004 90048 011 ***150.00

PRINCE MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
5724 TANAGERLAKE ROAD 5724 TANAGERLAKE ROAD TIVANUUY
LITHIA FL 33547 LITHIA FL 33547

Suite, Apt. #, elc. Suite, Apt, #, eic. MOORE CR2E034 (1 1’103

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

) LI z-lsg32< 4.6 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired C gese'gg] :\i?:;tiunal
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

g%?#:ﬁﬁllﬁ‘%(égLAKE'ROAD T T Streat Address (P.O. Bax Number is Not Acceptabie) -

LITHIA FL 33547

City FL Ziy 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 obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable {NOTE: Registered Agenl signalure required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £l Added to Fees
10. ' ' OFFICERS AND DIRECTORS n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D [ pelete Tme [3 Change [ Addition
NAME SIMON, ALEX C NAME
STREET ADDRESS | 5724 TANAGERLAKE ROAD STREET ADDRESS
CITY-ST-2IP LITHIA FL 33547 CITY-51-21P
TITLE D [ pelate TITLE ' [ Change [ Addition
NAME SIMON, CHRISTINE L NAME
STREET ADDRESS | 5724 TANAGERLAKE ROAD STREET ADDRESS
CIFY-ST-2IP LITHIA FL 33547 CiTY-81-2IP
RUTI I L . B _Opeee B e 1 3 Change [ Addition
NAME NAME A o - co
STREET ADDPESS [ om v o o oo = - P STREET ADDRESS.- - O — - D e
CITY-ST- 2P CITY-ST-2P .
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET AGDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delete TILE D Change [ Addition
RAME NAME
STREET ADDRESS -R STREET ADDRESS _
CITY-5T-2IP CITY-S7-21P ‘ ,
TMLE 1 petete e ) ' [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2P

12. | hereby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the racetver or frustee empoweared 10 exéoute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 114 .
changed, or on an attachment with an address, with all other like empowereg.

AN

SIGNATURE: _— —Aa> AlEd €. Simad 2\9/0n  §13-244-3864

SIGNATURE AND nrpeu(orrﬁwmsn E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




