FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000019538 SR 05-03-2004 90754 034 ***150.00
1. Entity Name Lkl
PRINGLE MEDIA SERVICES, INC. L2 *’f
Principal Place of Business Mailing Address
#26-CERARCREEKTD" 426 CEDAR CREEK RD
PALAHKAF—32477 PALATKA, FL 32177
" |
T R 100 0. W
3297 jorver Lood 3227 Ever Road
Suite, Apt. #, efc. S'Su;epwé #, stc. (0 be S.F e | 04202004 Chg-P CR2E034 (10/03)
} ﬂ?
City & Sta . City & Stat:L 4. FEI Number Applied For
Green Qye Sg rai, Fl  Breea (oieS r‘:m o f & 50-3428797 Riot Applicatia
—;ipzh ¢3 CCE"V A ;5.9 43 L( 5 P 5. Ceriifical of Status Desed [ f&g Additional
6. Name and Address of Current Registered Agent 7. Name and Addreuofuayrﬂ_.grh_laqugnli_

—_—

Name

PRINGLE, RITAA -
426 CEDAR CREEK RD Street Address (P.C. Box Number ig Not Acceptabie)

PALATKA, FL 32177

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE :
, typed ¢r prnted nérne of regiritnd aent and bt f Appheanie, {MNOTE: Registared Agent sigrahmé required wihs rénstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedioFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O betete me Al _ - A Traree ] Addiion
WAME PRINGLE, RITA A NAME Pr/ Mg 2 &, E:ta #A.
STREET ADDRESS | HR6-CEDAR-GREEK-RD- STREET ADDRESS 22 @, ver ﬁq‘,\.(
or-rze_| PAEATIA R332 s | §peen” Coue Sprirsi £¢ 32043
TIE O pekete e [Jcharge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-$1-2I9 Cay-81-2IP
i : O pelete TTE [Jcrange [ Addition
NAMIE NAME
STREETADDRESS-{~ - - - i oum e @ -STREETADDRESS _f. —_— o L
CIry.Si-Zik CIFY-SI-ZIP
T [ petere LT Ol cnange (] Addiion
NAME RAME
STREET ADDRESS STREET ATURESS
Cry-sT-2IF Cy-ST-2P
TmE [ Delete TLE {“YChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p CAY-ST1-217
e £ elete T [1 Change {3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ccoy-S1-2IP Ly-S1-71P

12. i hereby certrlz thai the information supplied with this f:llng 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 supplemertal report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of irustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aﬂ%;tan addrpEs, wi ther like empawet A- P&/N ¢ e / ‘
SIGNATURE: Rl 10e T % ﬂ%fc/ Go¢ -3 25 - 2449

MATURE AND TYPED OR mnmﬁmﬁ OFFICER DR DIRECTOR Daytirne Phone #




