2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Po3000121240 ecretary of State
1. Entily Name 04-28-2004 90187 038 ***150.00
GEORGE PRIOR & COMPANY, INC. e '
Principal Piace of Business Mailing Address
7437 FACULTY DR. 7437 FACULTY DR.
ORLANDO FL 32807 CRLANDO FL 32807
OR us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (1 1/03)‘
City & State Cily & State 4. FEI Number ¥ |Applied For
Not Applicable
Zp Country i Country 5. Certificate ot Status Desired 0O gg'gilﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- —— e BT LT fet m o mme - e T G o e T ~- - - =Name — = = oL el L s L mmL swmtiail m o mpem s emmiam e o in e
;,?Is?R'E AGCE&Br%ED% Street Address (P.0. Box Nu.inber is Not Acceptable)
ORLANDO FL 32807 -
City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE b i
Signature, typed or prnted name of registerad agent and tide if applicabla. (NOTE: Ragisternd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICERS PETD DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITE EJChange [ Addition
NAME PRIOR, GEORGE E NAME

STREET ADDRESS | 7437 FACULTY DR. STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32807 CITY-ST-2IP

TTE |vP 1 Delete TITLE 3 Change [ Addition
HAME tPRIOR, ANGELAM . - NAME

STREET ADDRESS [ 2792 LAKEFERN AVE. STREET ADDRESS

cmy-ST-2¢  |JORLANDOFL 32822 - CIFY-ST-ZIP /

TME R - - - - - . "D Delets: ~— - TALE el w - ,.,_47. - . e e ® ;-D-[,:'hanﬂem.,D Addilion .
NAME o _ NAME
EREETABDRESS | T T T T T T T T S R e ApoRgES T T T T T TR s s m e e e -
CITY-ST-2P l CITY-ST-21P

e ' O Detete MLE [Jchange [ Addition
NAME NAME :

STREET ADDRESS STHEET ADCRESS

CITY-ST-2IP CITY-5T-7iF

mLE " [] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-20P CI3Y-5T-2P

Ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shail have the same jegal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.
Lr L ég o¥ %7 2z

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true an:
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




