e

2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # P03000105745

1. Entity Nama *

PRESTON AND! ASSOCIATES MANAGEMENT COMPANY,

INC.

Principal Place of Business

103 WOODWARD STREET
DESTIN, FL 32541

Mailing Address

103 WOODWARD STREET
DESTIN, FL 3254

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-12-2004 90032 044 ***150.00

66430403 o reivos

TG AR ATRYE

2. Principal Place ol Bysiness S_Ejaillng %ﬂess
Suita, ApL #. elc. . Suita, Apt. #, e1d. 07012004 Chg-P GR2E034 (10/03)
City & Stals I ity & State 4, FE| Nurmber 3| Applied For -
%) M\, FQW W;FL-‘ JO T /3 7 2"{63 | Not Applicable:
i ' A1 —_— ~ Cao - T TR T
L ez Counrry . Z"’ ‘Z’ pomy ) §. Ceriificats of Gtatus Deasired ~ [] geaa ggquimml

8. Name and Add of Current Reg d Aganl

7. Name snd Address of New Registered Agent

| -PLEAT, DAVID B ESQ;- ~cme B

Name

4477 LEGENDARY DRIVE
SUITE 202 )
DESTIN, FL 32541

Sirest Acdress (P.Q. Box NUMber is Not Acceptable) ™

[ —— S

City

FL ‘ Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with. and aceept

the gbligaticns of registefed agent.

SIGNATURE 3 -
1. Signanse. yped nﬁnmeu name of registaned Sent and GUe d apRICADI.

[NCITE: Ragistersc AQent SIgNaLrg (ediined when renstalng)

. FLE NOWIII FEE 15 %1 50.00
Due by Sepiemher B, 2004 e '

9. Election Campaign Financing
1 Trust Fund Conlritution.

$5.00 may Be
‘Added to Fees }

In accordance with s. 607.193(2){b), F.S., the
corporation did not recaiva the prior notioe

10. - i' 4T Teeen - OFF]CEHS AND DIRECTORS LT 11. © B ADDITIONSICHANGES TO OFFICERS AND DEF!ECTORS N1t )
me .. P O Detete me + s Tt [ change - [ Addition |
NAME PRESTON, BRYAN T MR. e | :
SIREEY ADDAESS | 103 WQODWARD STREET STREE] ADDRESS

OITY-§E-2P DESTIN; FL. 32541 CITY-5T-7P

TIRLE | O Detate T - [JCnange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST.2P - GiTY-ST-2IP .

TR e i | = e e ™ = Do pwe | T < ) Clchange [ Adltian
RAME . MAME

STREET ADDRESS STREET ADORESS

CITY-S1-2° _ e CIY-S1-2F

nme O oeletz T T T ) Grarge ™~ 1 Adeifion™
NAME NAMVE

STREET ADDRESS STREET ADDRESS

eiry-S7-zip e CITY-ST.2P

TILE 0O oelete TnE [J Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-$1. 2P L . CITY-§1.2P

e ‘1 ' ' 3 oetete HLE . [J change - [ Addiian
NAME _ HAME ! * '
STREET ADORESS | I - STREEF ADDRESS ! '
[RL 2 R coy-g1-zp |

12. | héreby ceniy that the intormaiion supplled wilh this f|||
indicated on this repod or Supplernental report is true ang
ot the corporation of the receiver or trusiee empowerad to execute t)
changed, or on an allachment with an address, with all otber likg

SIGNATURE:

Tpowered.

U OFFICER QA DIRECTUR
A

Breport as réquived by Cnag

does not qualrfy for the exemption stated in Section 118.07(3)). Florida Statites” | further cemfy 1hat tha information -
accurate and 1hat my signature shall have tha same legal elfect as if made under cath; that | am an officer or director
pter 607, Flonda Statutes; and that my namea appears in Block 10 or Biock 11ty

~ 7/ /dv fﬂ~£rv—fsf/2/ .
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