2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P24000006396

1. Entity Name

PRALLE BUILDERS, INC.

Principal Place of Business

142 E GRANADA BLVD

Mailing Address
142 E GRANADA BLVD

FILED

Apr 16,2004 8:00 am

ecretary of State

04-16-2004 90055 032 ***150.00

ORMOND BEACH FL 32178 ORMOND BEACH FL 32176
us : us

Suite, Apt. #. elc. Suite, Apt. #. elc. MOCRE CRZE034 (1 1!03)

City & State City & State 4. FEI Number ' Appiliec For

59-3217321 Not Applicable
_ Z|F BB Country 0 jsp _Siunlrv | 5. Certlicate of Status Oesired [ *_.?‘g.zlizfﬂ.ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRALLE, ROBERT A JR.
4 HIGH BLUFF WAY
ORMOND BEACH FL 32174

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity sybmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of re:

SIGNATURE

5|gnau'!'r:a. typed or printed name of registered agenl and ttis f apphcable

(NOTE: Regisiared Agenl signature reguired when reinstating)

DATE

- 9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M P [J Delete THLE ] Changz [ Acdition
NAME PRALLE, ROBERT A NAME
STREET ADDRESS | 327 GROOVER CREEK CROSSING STREET ADDRESS
CITY-ST-2iP QORMOND BEACH FL CITY-ST-2IP
TLE v 1 petete e Clchange [ Addttion
KAME YARNELL, ERIC NAME
STREET ADDRESS | 984 SHOCKNEY DRIVE STREET ADDRESS
CITY-ST-7P ORMOND BEACH FL 32174 CITY-S§7-21P .
MLE M 1 pelete TIE [JChange [T Addition
NAME MOYER, ROBERT E NAME
STREET ADDRESS | 1431.5 DAYTONA AVE _ ‘ B . . STREETADDRESS |._ _ ... . .. . . . it e -
oirv-sT-2P | FLAGLER BEACH FL 32136 CHY-ST- 2P
THLE MD [ Defete e [ Change  [J Addilion
NAME ZORDA, RALPH NAME
STREET ADDRESS | 1159 PINE VIEW DR. STREET ADDRESS
CITY-$T-2IP HOLLY HILL FL 32117 CiTY-ST-7P
e P O oelete L (Jcange [ Addition
NAME PRALLE, ROBERT A JR NAME
smeer aporess |4 HIGH BLUFF WAY STREET ADDRESS
CITY-S5T-2IP ORMOND BEACH FL 32-1747 CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-71P CiTY-ST-21P

SIGNATURE:

ress, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the.information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with ag’a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




