FILED
2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000155458 08-15-2006 90005 022 ***150.00
1. Enlity Name
SEAN PRITCHARD ENTERPRISES, INC.
Principal Place of Business Mailing Address )
342 SW 4 AVENUE 342 SW 4 AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 50025 2 7 9
PR v NIRRT I EA
Suite, A, #, etc. Suite, Apt. #, slc. 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 20-1956559 Nat Applicabla
e Country Zp Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
€. Name and Address of Currant Reglstered Agont - 7. Name and Addi of New Registered Agent "

Name
PRITCHARD, SEAN
342 SW 4 AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33435

City FL l Zip Coda

8. The above named entity submits this staterent for the purposs of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name ol registared agent and titls if applicabla, (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S.. the
Due by Septembaer 6, 2006 Trust Fund Contribution. 1 Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSVP 1 Detele e ﬂ Change [ Addition
NAME PRITCHARD, SEAN - NAME
STREET ADDRESS FRAA - > | smerraoomess | 392 30 Y Ave
CTV-SIIP - BOVNFON-BEAGH 33426 > L ovsize (Boyorenr BeB FL 334935
T D ﬂ\mm e [ Crenge [ Addition
NAME PRITCHARD, SEAN NAME
STREET ADDRESS | 680 W INDUSTRIAL AVE #4 STREET ADDRESS
CITY-S1-2¢P BOYNTON BEACH, FL 33426 ciry-ST-2p
MLE O Delele TME [ change [ Addition
NAME ) - NAME - - .
STAEET ADDRESS . STREET ADDRESS
CITY-$T1-2P CIFY-SI- 2P
TILE [ etete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-ZP
TITE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE . [ Change ] Additicn
RAME HAME
SIREET ADDRESS ' T = STREET ADORESS Coe .
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on tzis report or supplemanial report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee em 10 exacute this report as required by Chaptar 607, Rlorida Statutes; and that my rfame appears in Block 10 or Block 11 it
changed, or on an attachment yfth an addr all other like erg)wered

o Poned 9 9 og (5@,0 722 -49506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oal

SIGNATURE:

Deytime Phone #




