2005 FOR PROFIT CORPORATION FILED

.. .. ANNUAL REPORT (AR) 8 May 03, 2005 8:00 am

DOCUMENT # P03000126683 Secretary of State
1. Entity Name
v 05-03-2005 90080 031 ***150.00

PRIME FLORIDA VENTURES, INC,
Principaf Place of Business Mailing Address
121 N KENTUCKY AVE 121 N KENTUCKY AVE
LAKELAND FL 33801 LAKELAND FL 33801
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)

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

NO-T APPLICABLE Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired I} $8.75 A.dditional
Fee Aequired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registarad Agent

Name

TgLRE}I(\'E'd$EEE§YA}§/E Street Address (P.C. Box Number is Not Acceptable}

LAKELAND FL 33801

City FL Zip Coda

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 obligations of registered agent.

SIGNATURE
Signature, yped or prnted name o registsred agent and title | appheable (NOTE Regisiered Agent signature requitsd when reinsiating) DATE
- FILE NOw!t! FEE l$ $150.00 ) 9. Election Campaign Financing $5.00 May Be
. - After May 1, 2005 Fe?-WdI Be $550.00 - Trust Fund Contribution. [J  Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 11
NILE P ] Delele MILE O change [ Addition
NAME HOLDEN, JEFFREY K NAME
STREET ADDRESS | 121 N KENTUCKY AVE SIREET ADDRESS
CHY-ST-2IP LAKELAND FL 33801 CITY-ST-7P
TNLE VP O pelete TITLE [ Change  [J Aadition
RAME HOLDEN, JEFFREY K MAME
STREETADDRESS | 121 N KENTUCKY AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CHY-ST1-21P
ILE . J Delele TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIY-S1-2IP
TITLE O pelele TINE [J Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-ST1-7IP
NTLE ] Delete TITLE [ Change [T Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
cIry-Sr-2Ip CITY-S1-2IP
TIHLE 7 Gelete TITLE T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppst is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusy powered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an, ess, with all other like empowerad.

- - Pl'é—
SIGNATURE: Teffeey K. Nold e a1/ agéﬁ

SGNWE}KWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayirne Phone #




