FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000105745 Secretary of State
03-11-2005 90315 047 ***150.00

1. Entity Nama
PRESTON AND ASSOCIATES MANAGEMENT COMPANY,
INC.

Principal Place of Business Mailing Address
103 WOODWARD STREET P.0.BOX 6310
DESTIN, FL 32541 MIRAMAR BEACH, FL 32550-6310

T Y (AL TR AR R
) EScada
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
ity 8 Stat City & State 4. FE! Number Applied For
&fr&fq 2& bemtl FL—. 20-1379463 Not Applicable
3?\515_9 Coumw“s‘ A_ Zip Cauntry 5. Certificate of Status Desired O gg;’fq Ln:g!“;ﬁonat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLEAT,.DAVID B ESQ.
4477 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 202

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submils this staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prifted name of regisiered agent and tile il applicable. (NOTE: Regisiored Agenl signalure required when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P O pelete TITLE [ change [ Addition
HAME PRESTON, BRYAN T MR, NAME
STREET ADDRESS | 103 WOCDWARD STREET STREET ADDRESS
CHY-5T-2IF DESTIN, FL 32541 CITY-ST-ZiP
TITLE [ detete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITeE [3 Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cry-ST-2P
TITLE O pelete TITLE [ Ghange - [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-217 CITY-S1-2IP
TE 3 pelete ThitE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-01p CITY-ST-2IP
e £ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57- 2P CITY - 5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental report is rue and accurate and that mys+gnature shall have the same legal effect as it made under oath: that { am an officer ar director
of the corpo;atlon or the receiver o lruslee ernpowe:ed o execute 1hss 1epae s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/3/9( gso-frz-22io

R DIRECTOR Daytima Phona #




