FILED
2004 FOR PROFIT CORPORATION Apr 02, 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000007497 04-02-2004 90034 006 ***150.00

1. Entity Name
PRINGLE PRCPERTIES, INC.

Frincipal Place of Business Mailing Address ] , YT .
26600 ACE AVE 26600 ACE AVE 9 QU §2b2b

LEESBURG, FL 34748 LEESBURG, FL 34748
2. Principat Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. # efc. 03222004 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEl Number Appliad For
59-3439649 Not Applicable
Zp : Country - ap Country 5. Cerlificats of Status Desired O $8.75 Additional
' Fee Raquired

e B, _Nama and Address of Current Reglstered Agent _ e - _ 7. Nama and Address of New Registered Agent . . -
Name ;

SUMMERS, GARY L
380 W ALFRED ST Street Address (P.O. Box Numper is Not Acceptable)

TAVARES, FL 32778-3298

City FL l Zip Code

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

SIGNATURE
Signature, fyoed or printed name of regestared agent and tifle if applicable. {NOTE: Regr'stered Agent signature rmaquirec whar: reinglating) CATE
FILE NOWIl! FEE IS $150.00 9, Eiection Campaign Financing 55_{}0 May be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AMmE D B Delete THE D / s / -1 IX'Change [ Addition
EUAME PRINGLE, GEORGE ©Q NAME

STREET ADDRESS | 26600 ACE AVE STREET ADDRESS

ciry-st-2ip LEESBURG, FL 34748 City-sr-2IP

e D O Delete e D/ P Bl Change [ Assition

NAME PRINGLE, JOHN A NAME

STREET ADDRESS | 26600 ACE AVE STREET ADLRESS

CiTY-ST-2P LEESBURG, FL 34748 CIry-sT-21P
me b C . Ome_ fwm BV . Kowe O

NAME ‘PRINGLE,MARYR ~ ~ NAME ’ ’ ’ T

STREET ADDRESS | 26600 ACE AVE STREET ADDRESS

CITY-sT-2IP LEESBURG, FL 34748 CITY-ST-2iP

TILE [ Delete TITLE [Jchange  [] Adgition

NAME NAME

STREFT ADDRESS STREET ADDAESS

CITY-Sf-ZiP CITY-ST-2iP

TILE 1 Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE : [ celeie TITLE [Jchange  [] Additien

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify 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 lagal effect as if macie under oath: that | am an otficer or director
of the corporation or the receiver or trustes smpowered to execute this repert as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ggdre ith all othglike empowered.

"'\

SIGNATURE o A Budele 39504 359-36522303

SIGNATURE AND TYPED OR PRlN{{)AME OFSGNING OFFICER OR DIREGTOR Cate Daytime Phone #




