2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000068018 Jan 24, 2005 08:00 AM
1. Entity Name Secretary of State
P.R. & ASSOCIATES, INC.
Principal Place of Business - R ‘Mailing Address
1096 ERRGL PKG o 1095 ERROL PARKWAY :
GSOF’KA FL 32712 "APOPKA FL 32712 7
e = TN
Suite, Apt. #, ete ) S R . 77 Suite, Apt. #, etc. 1st MOORE CR2E024 (.[ 0104)
City & State S - Chty & State 4, FE!Number _ Applied For
59-3273833 Not Applicable
Zip County Zp Courtry 5. Certiicate of Status Desired [ fi—gi&gﬁma'
6, Name anhd Address of Current Registered Agent o 7. Name and Address of New Registered Agent B
T o T T T Mame
T(%gré%%%?_T’ﬁEWYONALD Sveet Address (P.O Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

8. The above narmed entity subrnits this statement for the purpose of changing Its registered office cr registered agent, or both, in he State of Florlda, | am familiar with, and accept
the obligations of registerad agent. - -

SIGNATURE —

Signaturs, typsd of printed nama o tagislatad agent and we § spplicatla (NOYE Rogisietad Agsnt signatue required when reinstating - : DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fée Will Be $55000 .
Make Check Pay\’fable to Florida Department of State TrustFund Contribution. - [ Added 1o Fees
10. ~ OFFICERS AND DIRECTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I0LE P ) O pelste ML B [ Change [ Addition
NAME MOUNTCASTLE, RONALD L haME E x| qu’?g
SIRITT ADDRESS | 1096 ERROL PARKWAY  { sieeFi anoREss ' J;-[‘j, 4.}95;Biﬁ 1 {=022 150,00
CIy.sT-21p APOPKA FL 32712 ClHY-s1 2P e *
Tk ST . [ Delete 1L ’ [J Change  [J Addifion
HAML MOUNTCASTLE, P. M NAME
STRETADDRESS | 1096 ERROL PKWY STRFFT ADORESS
Gily- st. 2P APOPKA FL 32712 : - - CITY- 720
Wi T [ Delete | I [ change [ Addition
HAM NAME
STREET ADDRESS SIREFT ALRESS
eny-si-up ’ TSI 2P
T - - i T Delete ne O3 Ghangs [ Addilion
HAM: NAME
STRECT ABORESS SIReLT RODRESS
CIY-S1-2P CITY-51-7IP
[ - . [ Detete [ e ) [ ohange [ Additon
NAML NAME
STRECT ADDRESS SIRELI ADDRESS
CIy-s1-ie CIY-SI-2P
fing O Detete i ' [ Change [ Addition
NANE NAME
STAECT ADDRESS SIREF] ADDRE S5
GilY. ST-7P CITY-51- AP

12. | hareby certify that the information supplied with this filing does not qlalify for the exsmplion stated in Section 119.07{3)(7), Florida Statufes | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Davtme Phone §




