2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P94000068018 Jan 28, 2004 08:00 AM
1. Enuly Narme Secretary of State
P.R. & ASSOCIATES, INC.
Principa! Place of Business Maihné Address
1096 ERROL PKG 10968 ERROL PARKWAY
GEOF’KA FL 32712 APOPKA FL 32712
s s || NIRRT
Suite, Apt. #, ete Suite, Apt, #, etc, MOORE . CR2ZE034 {11/03) ’ -
City & State City & State ] 4. FE! Number ) ApplvleaF._o'r ]
58-3273833 Not Applicable
Zp Counury Zp Courtry 5. Certificate of Status Desired ) ?ge‘gglﬁfg;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂ%lé]NETRCR%SLTlFZEW NALD Sireet Address (P.O. Box Number is Not Acceptabig)
APOPKA FL 32712 - - —
Cily FL 7ZFp Code "

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE _ - o —— e -

Signatuie, Iyped of panted name of registered agont and e f apphcabla. (-NDTE Réws.re.red;‘géﬂt sigrawre regquired whan tansiaimg) DATE
i p y
FILE NOW!!! FEE ’:3 $150.00 . 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2004 Fee will b.F.’. $55f._|.00 . M Trust Fund Centribution. O Added to Fees
| Make Check Payabfe to Florida Department of State

10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE P O pelete TITLE [ Change [} Addition
HAME MOUNTCASTLE, RONALD L HAME . S

- o
STREET ADDAESS | 1096 ERROL PARKWAY STREET ADDRESS ; ,U{JQBDE‘gl 7343 il
any-st-7p | APOPKA FL 32712 CITY-S1-2P D1A28 0-R01 15017 150,00
TITE ST T pelete TiLE [ Change ] Addition
NAME MOUNTCASTLE, P. M NAME
STREET ADDRESS | 1036 ERROL PKWY STREET AUIDRESS 7
CiTY-ST- 2P APOPKA FL 32712 i CrY-ST-2IP ) L L .
THLE [ pelete - TITLE [ Change  [] Addition
NEME NAME
STREET ADDRESS STREET AUDRESS
QY- ST-7P Ciry-51- 2P
TILE 5 pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 GTY-ST-ZP o
e [ Detete THLE [ Crange [ Addition”
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST- 2P B
e {1 Detete TMLE [J ctange T[] Addition
NANE NAME
SYREFT ANDRESS STRELT ADDRESS
SITY-57-2IP I CITY-ST-2IP

12. | hereby cenig that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certily that the informanon
indicated on this report of 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 diregtor
of the carporaton ar the recetver or trustes empowered to execute this report as required by ter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 i

changed, or on an attachment with an adgre ith &l like empowared. o
SIGNATURE: Pres,  [mo5-o4 (: o7 He-02a )
e Dayima Phane &

SIGNATURE AND TYPED b,l(pnmm MAME OF SHSNING OFFICER OR DYRECTOR




