2004 FOR PROFIT CORPORATION

ANNUAL REPOR'!?_\(R»B) .

1. Entity Name

PRESLEY, INC,

DOCUMENT # P03000104768

Principal Place of Bdsiness

Mailing Address

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-10-2004 90033 018 ***150.00

10180 NE HWY 314 . . 10180 NE HWY 314
Sulé.VERSPﬁ!NGS FL 34488 EE.VEHSPRINGSFLM ) 68407410
. _ . i
VT
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CRZE034 (11/03)
City & State Ciry & State 4, FE! Number Applied For
2 Y=\ C/ <-b( 0 ' Not Applicable
n " T N R gl W T mat® - R
Zp Country gip Country 5. Conificata of Status Desied [ gg-gfq Aekttional
8. Name and Add of Currani Reglistered Agent 7._Nomo and Address ol New Registered Agent
it datave « o ot e e e e s eme eo Name_ . e e - e e R
i - .PBEGLEY .MAT } — S ' ' e
o '13358%' E,Yé KW&E:V ¥ Street Address (P.O. Box Number is Not Acceptabile) T T
SILVER SPRINGS FL 34488
City FL I Zip Code

the cbiigations of registered agent.

B. The above named entity submits this staternant tor the purpose ot changing its registered olfice or registered agent, or both, in the State of Florida. § am familiar with, and accept

indicated on
changed, or on an atach

is report or supplemenial report is true and accurate end thal my signature shall have the same legal effect ag ! made under cath; that | am an officer or director
of the corporation or the raceiver or irustee empowerad to execule this report as reguired by Chaprer 607, Florida Statues. and that my name appears in Btock 10 or Block 11 if

SIGNATURE
Wypad o praiad ) (NOTE: Ragissarad Agent upnatLee requved whim menstanng) DATE
VL Ty G R
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added 10 Feas

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Change [ Addition
NAME PRESLEY, MATTHEW J NAME
STREET ADDRESS | 10180 NE HWY 314 STREET ADORESS
cry-s1-2p | SILVER SPRINGS FL 34488 CiTy-ST-2P
TME 3 Oslate INE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAFSS
Ciy-ST-2P CiTy-ST- 2P
ThE O Deiete e O thange [ Addition

| RAME " i [t — s —— s - s L — . teem e - NAME~ "4 - ——— - e . R -1
STREET ADDRESS STREET ADDRESS
COaslp [T s Sz - R B Bl B s = e e e

e [ Detets TTE Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-s1-ae CIlY-ST-2P
TME £ Detete TE [ crarge [ Addition
NAME NAME
STREET ABDRESS ) STREET ADBRESS
CHY-ST- 2P CITY-ST-2P
TME ] Detele e [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-sT- 2P CITY-ST-2P
12 | hareby certify that the information supplied with this fling does not qualify for tha exemption stated in Section 115.07(3)(i). Florida Statutes. {-further certity ihat the information

SIGNATURE:

t with an ress, with all gther like empowered.
ﬂl&&v—

202625003 A

TURE nmmmmtrsﬁm OF SIGMNG OFFICER OR DIRECTOR
v

22k ;_ZOO‘{

Daytimg Prons #




