FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000081853 Gans 04-20-2005 90347 002 ***150.00

1. Entity Nama

BOB PRATT ENTERPRISES, INC.

Principal Place of Business Mailing Address

3740 NE 24TH AV J740 NE 24TH AV ’
LIG?ﬂ'HOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064 5 u 0 4 05 7 3

0 A

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AomTedFa

65-0457113 Not Applicable
" : $8.75 Additional
5. Certificate of Status Desirad 8 Fee Requirod

6. Name and Address of Current Registered Agent

P I e

== = et s DT e R T

e —Zaror — et -
PRATT, ROBERT ) WR T

3740 NE 24TH AVE _ - DO“NO“-‘I'LWR'—;«—'.&E%
LIGHTHOUSE POINT, FL 33064 | IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatue, typed ar printad name of registerad agent and Litie it applicanke. {NOTE: Registered Agen signaturs recquirsd when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME PRATT, RCBERT

STREET ADDRESS | 3740 NE 24TH AVE
CITY-ST-2IP LIGHTHOUSE POINT, FLL 33064

ILE D

NAME PRATT, ELAYNE

STREET ADDRESS | 3740 NE 24TH AVE

CIry-s1-7P LIGHTHOUSE POINT, FL. 33064

TiTiE
NAME

e - e DO-NOT-WRITE———

wie - IN THIS SPACE

STREET ADDRESS
Ciry-51-2F

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurthar certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or direclar
of the carparation or the recaiver or trustea empowgared Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment withran addre% all other like empowered.

At T I SofS =05

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE:

OFFICER OR Date Daytime Phone #

=




