FILED
2005 FOR PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000143387 Secretary of State
1. Entity Name 17 3Rk
R & S PRATT, INC. 01-12-2005 90007 022 150.00
Principal Place ol Business Mailing Address
544 (OCKATOO BLVD 544 COCKATOO BLVD
LAKE WALES, FL 33859 LAKE WALES, FL 33859 5 U U u 1 8 7 3
': 1;’ L)
2. Principal Place of Business 3. Mailing Adaress ”Imll“" m" IMI |Im ||m l ‘ H ” “ ]H 1”
Suite, Apr. #, ofc. Suite. Apt. ¥, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. EE] Number Applied For
989063 |99 henses
Zp Country e Country 5. Certificate of Siaius Desitec ! geae.gesqlﬁg:éﬁonal
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent . ot
S - T ’ Name’
SPIEGEL & UTRERA, P.A. < A§ /-n{gor‘f () /P‘{ Pf"i‘f"'—
1840 SW 22ND ST. Tegl Agdress . Box Number {5 Mot Acceptab
4TH FLOOR 54 Cockatoo g’l/d

MIAMI, FL 33145

* Lake Wales FL | 35% 9

8. The above named eniity submils this statement far the purpose of changing its registered office or regisiered ageni. of bath. in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE 5}141"011 /( Pf‘f"f"'f' Pnes,‘cfc,-,‘r \MKM /-/0-05

Sxmarore, typed o ponted name of regratered agere st le § apphcable. (NOTE: Regrstered Wﬂwmhm Fedquied when censing) DATE
FILE NOWIlI FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. OO0 addedtoFees

10. OFFICERS AND DIBECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PSTD [ pejere WILE [ change {3 Acgiion
NALEE PRATT, SHARCN K NAME,

STREET ADDAESS | 544 COCKATOO BLVD _ §TREET ADORESS

DITY-ST-7P LAKE WALES, FL 33859 GIlY ST« 2IP

TME \ [ pelete WILE O change T Accition
NAME PRATT, RONALD E NAME

STRAEY ADAeSS | 544 COCKATOO BLVD STRILT ADURESS

CHY-ST-7P LAKE WALES, FL. 33859 CiTy-S1-21P

RE AT L] pte e ! Ccharge [T Addition
NAME L™ § NAYE ’
SSTREET ABIRESS e o mmiin - L o n e ¢ e o - STREET ADDAESS - |~mmmem. .. - . - -
oHY-51-2P Y-St 2P

niLE [ pelee MLE ) {Jchange [ Awdition
NAME NAME

SIREET ADDRESS STRIE] ADORCSS

CITY-SI-29 CIFY-S1-21

TRE ) 3 petete TIE [I Crange [ Aaktition
NAME % NAME

STREET ADORLSS ' STREET ADDRESS

CHY-5i-27 : ' Cily-81-29

e [ oeire IE [ ohange [ Adaition
NAME NAME

STREET ABDRESS STREET ADDRLSS

LHY-51-29 CITY-S1-2P

12. Fhereby certily that the mformation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3){i), Florida Smatutes. | lurther cerrify that the informanon
ingicated on this report or supplemenial report is true and accuraie and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Yusiee empowered 10 execute this repor as requited by Chapier 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.
ron K. Bg?T |-fp-25 $63-67-9306

SIGNATURE: :
SIGNATURE AND TYPED O PAINTED NAME OF SIGHING OFFICER OR IHRECTOR Date Daytimie Phone ¥




