2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P94000079166 Jan 29, 2005 08:00 AM

1. Ently Name Secretary of State
PRAIRIE COMPANY INCORPORATED

Principal Place of Business __ ) L?a‘i.llin‘g Address -

€/0 SANDRA JOHNSON C/0 SANDRA JOHNSON

P 0 BOX 5045 P 0 BOX 5045

MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US

—————————————==_[[RHIEW A

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pr==gYE Rpped T

65-0532704 Not Applicable

. Centifi i $8.75 Additional
5. Certificate of Status Desired [} Fee Reguired

6. Name and Address of Current Hegisterad Agent

JoTN PAREEL D oE DO NOT WRITE
MARCO ISLAND, FL 34145 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstersd agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE — — — - = - -
Sigraiure, lyped or printed nama of registerad agont and tite if applicable (MOTE. Rogistéred Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Conitribution. O Added to Fees

10, ~ OFFICEAS AND DIRECTORS | T T

TITLE P -
NAME JOHMSON, SANDRAR
STREET ADDRESS | 281 N BARFIELD DR UOnoEnas

i)
GTY-sT-2P | MARCO ISLAND, FL 34145 B 31/29/05-80038-012 150,00
TLE S ) o '
NAME JOHNSON, JAMES K
STREELT ABDRESS | 281 N BARFIELD DR
CITY-S1-2P MARCQO ISLAND, FL 34145

TITLE
NAME

e DO NOT WRITE

e ‘ " "IN THIS SPACE

STREET ADDRESS
CITY.5T. 2P

TITLE

NAME

STREET ADDRESS
CiTy-5T- 2P

TILE

NAME

STREET ADDRESS
CITY-§7.2P

12. | hareby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that [ am an officer or director
of the corporation ar the. receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attashment with an addregs, with all other like empowered.

SIGNATURE: s SANDRA L DALSHO //»7/%” 239 LY L~ /8

IGNATURE AND PYPED OR PRINTED NAME OF S|IGNING OFFICER DR DIRECTOR Mata Poattme M O




