2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P98000001950 Secretary of State
1. Entity N
ey ame 02-04-2005 90051 035 ***150.00
JAMES L. PRUDEN, P.A.
Principal Place of Business Mailing Address
370'W CAMINO GARDENS BLVD, STE 210 370 w CAMINO GARDENS BLVD, STE 210
BOC:A RATON FL 33432 BOCA RATON FL 33432
l“
980 North Federal Hwy. 980 North Federal Hwy.
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Suite 404 Suite 404
City & State City & State 4. FEI Number Appfied For
65-0810031 Not Applicable
Boca. Ratan, FL Boca Raton, FL . PP
Zip Country Zip Country -- e $8.75 Additional
33432 Palm Beach 33432 Palm Beach 5. Certificate of Status Desirad t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: B Name - ] ) -
PRUDEN, JAMES L James 1.. Pruden, Esq. - -
370 W CAMINO GARDENS BLVD, STE 210 S S o e Federal Huy.
BOCA RATON FL 33432 :
Suite 404
“% Boca Raton FL lfffl%’%e
8. The above named entily submits this statement for the ose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of re tered agerl/
SIGNATURE / G A ,//? ﬁ,‘A 0o
/ e, ypad of prinied name of leg‘éred agant and titla 1 applicable (NOTE: Ragistared Agant signature raquited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. O petete HILE [Jchange [ Addition
NAME PRUDEN, JAMES L NAME
STREET ADDRESS (370 W CAMINO GARDENS BLVD, STE 210 STREET ADURESS
CITY-ST-2IP BOCA BRATON FL 33432 CITY-ST-2IP
TILE ] Delete TILE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY.Si-7iP CITY-ST-2IP
THLE : - - O petets TITLE [ ¢henge T Addition
NAME NAME
STREET ADDRESS B ) _ . STREET ADDRESS | _ — - . . N
CITY-ST-2IF CITY-Si-7IP
IMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP
THLE [ Detets TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-s1-zIP CITY-ST- 2P
fILE 1 Delete THLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P EITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quatity 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrwmpomred.
Z / 200 -
SIGNATURE: 22l Tl —— // V2o sl yr-469¥
ATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phone #
1




