FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P04000018285 04-28-2005 90190 028 ***150.00
1. Entity Name
PROMINENCE, INC.
Principal Place of Business Mailing Addiess
12889 EMERALD COAST PARKWAY 1288% EMERALD COAST PARKWAY 1 4 0 0 45 7 3
SUITE 111-A SUITE 113-A
DESTIN, FL 32550  US DESTIN, FL 32550 US
T S R G W1
Suite, Apt. # elc. Suite. Apl. #, etc. '04242005 Chg_P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
ao— qu.OQQ@ Not Applicable
i Country Zp Country 5. Certificate of Status Desired . [ geae gesq:f:é"ma'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narme :
HENRY, THOMAS B JR.
12889 EMERALD COAST P ARKWAY . Street Address (P.O. Box Number is Not Acceplable)

SUITE 111-A

DESTIN, FL 32550

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Segnatute, epua of printed name ol tegisieted ageni and title it apphicable. {MNOTE: Regislered Agert signature requred whon 1ersiating) DATE
FILE NOW!II FEE IS $150.00 9. Blection Campaign #inancing $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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST T pejee TITLE [ cChange {71 Addilinn
NAME HENRY, THOMAS B JR. NAME
STREET ADDRESS | 12889 EMERALD COAST PARKWAY STREET ADDRESS
CITY-51-2IP DESTIN, FL 32550 cimy-st-2p
TITLE O Delete TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP ChiY-ST-ZiP
ItE O Delete TILE [ Change [ Addition
HANE HAME
SIREET ADDAESS STREET ADDRESS
LITY-ST-ZP CITY-ST-Z1P
TINE 1 Detete TLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS -
CITY-81-2P CITY-ST-ZP
TITLE O nelete TITLE [ crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ) CITY-ST-ZIP
nite 3 oelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P

12. | hereby certity thal the irformation supplied with this fftm does not qualify for he exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | turther certily that the information
indicated on this report or supplemental report is true an accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
ot the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmelit with an address, with all like empowere
E"’) ‘f"ﬁ “Phanes B H_«% {7!5 ﬂas’[.\ws ( 89&( Y-4ug
SDGNAIIREANDTWEDOHPMNTEDNAEDFMV) ER OR DIRECTOR Daie i .

[




