FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 07, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT e ecretary of State

DIVISION OF GORPORATIONS 04-07-1999 90039 050 ***158.75

1999
DOCUMENT # pg4000084108 N

1. Corporation Name ) !

THE PRESLEY ADVISORY, INC.

v

T

Principal Place of Business Mailing Address
35600 BERMONT ROAD 35600 BERMONT ROAD
PUNTA GORDA FL 33982 ’ PUNTA GORDA FL 33362
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/14/19%4 .
2. Principal Ptace of Business 2a, Mailing Address 4, FEI Number Applied For !
2 [26] 650541433 Not Applicable |
Suite, Apt. #, etc. T Suite, Apt. #, etc. ; R LR j - . iti .
uie. AP e ure. AP ¢ ' 5, Certifcate of Status Desired x $3 73 Add_itlonal
zzi ?1—1 Fee Required
City & State City & State 6. Election Campaign Financing 5 $5.00 May Be
231 28 Trust Fund Contribution -Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 @ ?91 @ Personal Property Tax. . [JYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
PR Y - :
%mm 5 5&00 ré = id- f.bD’l.’T M 82| Street Address (P.O. Box Number is Not Acceptable)

NARLES-FL339- W/ wTR GORDA Fgggsé? E
84] City i FL"I?s Zip Code

1. Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of - ridasSuch change was aythorizgtl by the corporation's board of directors, | hereby accept the apboingment as registered
agent. 1 am familiar with, and accept the oblig oection 607.0505, Fiofida Sphutes. /

' ' 76/

SIGNATURE » . LA, 2L .
e 6 fiafoe & relsisred agent and litle LADSIcabld * (NOTE: Ragistered Agent signature required when reinstating) TDATY T f =

12. OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND/ DIRECTORS IN 12 &

TME p [ OELETE 14 TLE BChange  [lAddiien | =

NAME | PRESLEY, BRIAN 12 NANE ARESL & l/ ) BT ’7;5] 3

streeTAooRess| 425 $7TH AVENUE, SOUTH 13STREETAODRESS | Z576 00 Ber K o' T RO <

CITY.ST- 7P NAPLES FL 33940 ' 14 CTY-§T-2P PuwiAd (ol Fl. 53 78 P &

TLE [ DELETE 21TME 7 CChange  []Addiion | &

NAME 2.2 NAME

STREETADDRESS| - L v e _. ] 23STREET ADDRESS

CITY-ST-ZIP 2 4 MY ST-21P

TME (] DELETE 31 TME [dChange 1] Addition

NAME 32 NAME

STREET ADDRESS 33 §TREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TMLE [J DELETE 41TME [iChange  [C] Addition

NAME 4. 2NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-5T-4F 44 CITY. 57-2P

TMLE [ DELETE 51TITLE [Ochange  [C] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TME [J DELETE 6.4 TITLE IChange  [] Addition

NAME Lo elTEr SED BZNAME

STREETADDRESS|. **" , - 7+ 'L 6.3 STREET ADDRESS

CITY- 5T-2P" B4 CITY-ST-ZP -

14. | hereby cerlify 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 annual report or supplemental annual 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 directar of the carparation or the receiver or trustee empowared to executg4his repotf as required by Chapter 607, Flopda Siglutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachment with.8f addry

7

SIGNATURE:




