-~ < “2004. FOR PROFIT CORPORATION

FILED
Apr 19,2004 8:00 am

- ANNUAL REPORT (AR} .

DOCUMENT # P03000150584 ecretary of State
1. Entity Nams 03-12-2004 90016 040 ***150.00
JOEL PRICHNICK, INC,
Principal Place of Business Mailing Address
860 N ORANGE AVE #102 860 N ORANGE AVE #102 bbdlLJddv
ORLANDQ FL, 32801 ORLANDO FL 32801
Hll

2. Principal Place of Business 3. Mailing Address IM"W ‘h

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

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

070 - Oﬁgé "/ Not Applicable
zp Country ap Couniry 5. Certificate of Stotus Desirad [ fg-g?qu’}f:d““'"a'
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
DR N, .-, .: R . s S R e e S -

—r=

T PRICHNICK, DANIEC D
====3804 PINE HIDGE RD
ORLANDG FL 32808

=Siipal Address (P.0: Gox iumber is Not AcCepiabie) —=S= T s IRt sl

City

FL I Zip Cods

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

SIGNATURE
. Swyrature. yped o printed name of rigritered a0et and i § apphcably. {NOTE: Ragy Ageni Tigs reqursd whon rgi DATE
e VA S Ly ot S s e W ST AR X
: 8. Election Campaign Financing $5.00 May Be
Trast Fund Contribution, Addead to Fees
11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e [ Change [ Addition
PRICHNICK, JOEL MAME
" STREETADDRESS | 860 N ORANGE AVE #102 STREET ADDRESS ' "
oiy-s1-2¢ - [ORLANDO FL 32801 CITY-SF- 2P
TmE O peter THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7P CTy-§1-2P
THLE O Detete mE O Change [ Addition
_M et | —— iy . - . M* - b e - —— . =k ——— e — “wre— - .
STREET ADDRESS STREET ADDRESS —
- e ST - . — LY -STe2i i S - i —
TIE [ Detete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITyY-ST- 27
TALE 3 petete e [Qthange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CIFY-ST- 7P
Tme [ petete TME - O cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST- 2P

12 | hereby certi{x»that the information supplied with this filing does not quafify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplarantal report is true and accurate and ihat my signature shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver (r:'r trustes empowerad 10 executa this repert a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment address, with all other like,
2/2 9@ o =3 fjﬁ; 3257

SIGNATURE:

SIGNATURE AND TYPED OR PRWNTED NAME OF 51GMING OFFICER OR DIRECTOR




