FILED
Jan 23,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P96000019703 01-23-2006 90100 030 ***150.00

1. Gntity Name Fios
PRITCHARD ENTERPRISES, INC.

GEAT

*,.._"cfa

Prncipal Placea of Business

9676 ARALIA WAY
BOYNTON BEACH, FL 33436

Mailing Address

P 0O BOX 610
BOYNTON BEACH, FL 33425-610 US

INRRIAE MR

01132006 No Chg-P CRZ2E034 (11/05)
BO NOT WRITE IN THIS SPACE | oo
65-0649514 Not Applicable

$8.75 Additionat

5. Certilicate of Status Desired (] :
Fee Required

—- 6. Nama and Address of Current Registered Agent . _

| PRITCHARD, TIMOTHY J
9676 ARALIA WAY
BOYNTON BEACH, FL 33438

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, ancl accept
the obligations of registered agent.

SIGNATURE

agrakre. typed or prised aing of ragstansd agent and titke it appicable,

(NOTE. Regsterad Agent siqnature reguired when renssatiog

DATE

FILE NOW!!! FEE IS $150.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS [

e oPT

NAME FRITCHARD, TIMOTHY J
STHEET ADDRESS | 9G76 ARALIA WAY

GITY-ST-2IP BOYNTON BEACH, FL 33436

Dvs

PRITCHARD, NADJA

9676 ARALIA WAY
BOYNTCN BEACH, FL 33436

TFTLE

MAKE

STREET ADDRESS
Ciy-S1-2IP

TILE
MAMAE — - - - —_—_ -
STREET ADDRESS
Cy.si-219

DO NOT WRITE

MLk

HAME

STREET ADDRESS
Ciy.-s1-21P

IN THIS SPACE

TILE

HAME

STREET ADDRESS
CITY S1-21p

TLE

HAME

STREET AUDRESS
City &0 2k

12. 1 hereby certify thal the informatan supphied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or yusiee empogered 10 execute this repert as required by Chapler 607, Flarida Statutes; and that my name appaars in Block 10 or Blogk 11 il

changed, ar on an attachgent with/An agkigess, #ityall other Il%_(f_‘empowered. _5_ P ‘* " Eb
rongTHY - FrACHA .
 B-06 (561)374-023Y4
Dale Drarine Phone #

SIGNATURE: /# - PeESIDENT -
l?é AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR

SIG.

7 ,




