2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P96000090477

1. Entity Nama
J. E. PRITCHARD ENTERPRISES, INC.

Secretary of State

05-02-2005 90427 013 ***150.00

Principal Place of Business

211 N 20TH ST
JACKSONVILLE BEACH, FL 32250

Mailing Address

211N 20TH ST
JACKSONVILLE BEACH, FL 32250

P P e RS e S .

DO NOT WRITE IN THIS SPACE

DG

- 7| 04222005 —No'Chg-P -~ ~CR2EQ34 (10/03) — - T T
4. FEI Number Applied For
59-3431604 Not Applicable
8. Centificate of Status Desired O $8.75 addttional

Fee Requlred

6. Name and Address of Current Reglstered Agent

PRITCHARD, JE
211 N 20TH ST
JACKSONVILLE BEACH, FL 32250

s il

DO NOT WRITE
IN THIS SPACE

8. Tha above namad eritity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations;of

gistered agant.
® .

SIGNATURE

w:wummmlwwmmﬂw.

{NQTE: Regisiered Agent signahure required when reinstating)

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 u
Trust Fund Contribution, - -

After May 1, 2005 Foo will be $850:.00—

O0__AddodtoFess. .| _ .

$5.00 may Be .

10. OFFICERS AND DIRECTORS |

TILE D
NAME PRITCHARD, J E

. STHEET ADDRESS | 8184 SABAL OAK WAY
CITY-ST-2P JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-st-ap

TIMEe

NAME

STREET ADDRESS
ciry-sT-2P

TME

NAME

STREET ADORESS
cry-s1-a8

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on this report of supplemental report is tYue and accurate ard
of the carparation or the raceiver or trustes empowerad 1O exscuts
changad, or on an attachm v ith an address.-with all piher likg'g

that the information supplied with this liling does not qualify for the examption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Jpagl ps required by Chaptier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Az -0r—

SI G NATU R E :/ S?ﬁ"!’URE.AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

7 Date Daytime Phone #

(g



