Sandl - FILED

2005 FOR PROFIT CORPORATION " Feb 14,2005 08:00 AM

_____ ANNUAL REPORT ,
DOCUMENT # P93000065372 Secretary of State

1. Entity Name

PRESSON, INC.

Principal Place ot Business - — Mailing Address

10 E FAIRFIELD DR 10 E FAIRFIELD DR
STE A , . STEA

PENSACOLA, FL 32501 PENSACOLA, FL 32501

' AN AR MR

01262005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

58-3202555 Net Applicable
i $8.75 Adgmonat
5. Certificate of Status Deslrad O Fee Reguired

——

6. Name and Address of Current Registered A

WEANER, RITAH
3035 OAK POINTE DR
PENSACOLA, FL 32505

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or balh, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent, -

SIGNATURE e R . . - : -
Signature, typed or privted name of regisiered agent and litle i¥ applicatla, (NOTE. Regislered Agent s.gnatura requirad whan rainstating) . DATE
9. Election Campaign Finanging $5.00 May Bo
Aft‘rF #.‘fy",?%gsﬁfe'i'fﬂfffg '25050.00 Trust Fund Contribution, [0  Addedto Fess
e —_— e
10, —__...OFFICERS AND DIRECTORS ] o i
TILE PD
NAME WEANER, RITAH
STREET ADDRESS | 3035 QAK POINTE DR o
CITY-5T-2)P PENSACOLA, FL . - _ o g s
TILE vD - T — - " rﬁﬁﬂﬂuﬁﬁﬁgigg -
M oWELLR N 14/05-RI035-011 150,00

STREET ADDRESS | 3035 OAK POINTE DR I L - -
ul-§2P | PENSACOLA, FL : -

TIMLE
NANE

st | DO NOT WRITE

me o " IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P _ o o ) . ——

TITLE

NAME

STREET ADDRESS
Cry-§r-aip

TALE
NAME
STHEET ADDRESS

CITY-ST-2IP . e T

E el et aogrvaw shcgementopewo STIT

12. | harsby certily that the information supplied with this fling does rot qualify for the exemption siated in Section 119.07}3)(';). Fiorida Slatues. | further certify that the infermation
indicaled on this raport or supplemental repart IS true and accurate and that my signaiure shall have the same Jegal effect as it mads under cath; that | am an offiger of direcior
of the corporation or the recelver or trustee ampowarad to executs this raport as required by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 §f
changed, or an an attachmeg with an address, wili all other ks empowered.,

SIGNATURE:

Dayiime Prone #

DFFICER OK DIRECTOR




