2004 FOR PROFIT CORPORATION

~~— __ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000003115 Feb 03, 2004 08:00 AM
1. Enuty Name Secretary of State
PRETTY POND ENTERPRISES, iNC.
Principal Place of Business Maiing Address -
38921 PRETTY POND ROAD 38521 PRETTY POND ROAD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
P = e g A
Suite, Apt # elc Sulle Apt #, elc MOORE CR2E034 (11/03)
City & State City & State T 4, FE! Number e Applied For
- 59-3160188 Not Appicable
Zp Country ap Gountry 5. Ceriificate of Status Cesred [ ?igg !ﬁf:;*if’“al

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name -

gﬁslggg;_‘ IEZ"HETF'}C\)’BI:I’ESI-\rlg RO AD Streot Address (P.0. Box Mumber is Not Accepte{ble)

ZEPHYRHILLS FL 33540 —

City FL ) Zip Code

8. The abcve named eniity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatons of registerec agent.

SIGNATURE - —— . i N
Sighature, typed of printad name of registered agont and tille  appiicable. NOTE Registered AQent Signature required wnen ielnstating) : . DATE
FILE NOW!! FEE IS $150.00 - . . . ’
o i —— 8. Election Cam Fi
After May 1, 2004 Fee will be $550.00 ~__ Tri:tli:r;nd Cgr?nlr?guﬁg‘rimng O fdsd.egumh;gf iy
Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS ] Deleta TILE [ Change D Addition
NAE MITCHELL, ROBERT E NAME UOoDO0030252
STREETAODRESS {38921 PRETTY POND RD STREET ABDRESS t2/04/04-801 03“351 ISD. o
CITY-ST-ZIP ZEPHYRHILLS FL 33540 .- . CITY-ST-2IP
T vT [T Delee N e D) cChange [ Addition
MAME MITCHELL, LEE A NAME
STREETADDRESS | 38921 PRETTY POND RD STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33540 CITY-$T- 2IP
Tl T Delete e S [ change 3 Additon
BANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
e O pelele [ e S Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
e - O Delele TIE I Gmenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP
TITLE O Detete o e -  [CChaage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19<67t3){i). Florida Statutes. [ further certify that the information
indscated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that t am an officer ar director
of the corporation or the recelver or frustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmnt with an address, with all other like empowered,

SIGNATURE: Mm Y (QLM / -’3@—@,9/ 432570036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phone #




