2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _ FILED

DOCUMENT # P92000003870 - Mar 22, 2005 08:00 AM
' Secretary of State

1. Entity Name -
S.M. PRITCHARD, INC.

Principal Place of Business . 7 7@"@ Address
4861 12TH AVE SW 4861 12TH AVE SW
MNAPLES FL 33999 NAPLES FL 34118-5001
Suite, Apt, #, etc, Z - Suite, Apt. ¥, ele. 15t MOORE CR2E034 (10/04)
City & Siate N T City & State o T 4. FEI Number Applied For
7 65-0368701 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 A,ddm"“al
Fee Required
6. Name and Address of Current Reglsiered Agent ] 7. Name and Address of New Registered Agent B
o T © Name

zggcﬁ.?r?_‘DA\S,E%E M Street Address (P.0. Bax Number is Not Acceptable)

NAPLES FL 33999 . ' .

City FL | % Cade

8. The above hamed enlity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registerad agent.

SIGNATURE — e

Sigralura, typad of pnted name ¢f tegistared agant and tilfe it apphizable (NCAE Ragisterad Agent sighatuie reauirad whan ranstatng) - DATE

CFILE NOW!H EEE IS §15

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conttibution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I EXE ABDMIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

et TSDC . T 1 Dejele i B ) ) ’ [Jehange [ Acdition
NAME PRITCHARD, SCOTT M NAME

SIREET ADORESS 14861 12TH AVENLUE S.W. STRELT ADDSFSS

Y- 5179 NAPLES FL 33959 CITY-sI1- 2P

ftiLk M 7 petete i1t - B [ Change ] Addition
e PRITCHARD, SCOTT M e 03 f}fgggg’}; 1555331}18 (5500

SIRFET ADDAESS | 4BB1 12TH AVENUE S.W. STREET ADDRESS e A B

eny-si-mP |NAPLES FL 33999 Y87 7P

THILE T - i [ oelete TITLE T CJehange ] Addition
NAME ! MAME

STACET ADDRESS STREET ADDRLSS

CITY-ST-2IP ) Clry-si- 7

e S I Delete BILE 3 Change [T Acition
NAME NAME

STHLET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY ST P

THLE T ‘ T T Delete s ' [ Change L1 Addition
NAME NAME

STRELT ADDAESS STAEET ADDRESS

CIiY-ST 2P CITY-§T-21P

TiLE - ' I Daiete I [TFtange T Addilion
NAME NAME

STRHFT ADIDRESS STREET ADDRESS

CITY-57.21P CIY-SI. 2

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7, Flarida Statutes | further certifyyhiat the information
indicated on this repart or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am. aarofficer or directar
of the corporation or the receiver or rustee empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bk 10 or Block 11 if

changed, or an an attachment with an address, with all ather like empowerad.

SIGNATURE: w,a/cﬂrﬂ AJM/ Vs 42T o Z35-253~332%

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dané Daytima Phone &




