' 2004 FOR PROFIT CORPORATION

T ANNUAL REPORT

FILED
09, 2004 8:00 am

DOCUMENT # P98000076370

1. Entity Name
PRAT ENTERPRISES, INC.

"%
ecretary of State

09-09-2004 90008 040 ***550.00

Mailing Addrass

3025 WHITTEN ROAD
LAKELAND, FL 33811

Principal Place of Businass

3025 WHITTEN ROAD
LAKELAND, FL 33811

2. Principal Place of Business 3. Mailing Address

A ORI

Suite, Apt. #, elc. Suite, Apt. #, aetc. 03222003 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0866788 Not Appiicable
Zip Country Zo Country 5. Cortificate of Status Desired [ f: ;’5 Additional
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne

PEREZ, RONALD E
TAMPA-FL—33642

Street Address (P.O. Box Number is Not Acceptabla)

4510 N. Armenia. Auehh-e

i Trmwen

FL [ %85, 3

pose ol chang:

8. The above nai m-y mits this statement for the pur
the obligatiops of reg agent
SIGNATUF!

its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

ummdwwammim

Wmmmmmm)

éléﬁ/o v

FILE NOWI FEE IS $550.00 9. Elsction Campaign Financing $5.00 May Bo
Due by Soptomber 8, 2004 Trust Fund Contribution. L1  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11~
TRE 3 3 belete TmE Cchene  [RAddiion
A PRAT, JORD! SR. A PRAT JvAN F £
STREET ADDRESS | 8203 MARIGOLD AVENUE smrooess | 22367 FLETCH R [OINT £/€
orv-si-z¢ | TAMPA, FL 33614 ok | T2emad  FL 33643
MLE ST [ betete TLE s Ocrange [ Addilion
HAME PRAT, JORDI JR. RAME
STREET ADORESS | 9337 WELLINGTON PARK CIRCLE STREET ADORESS
CTY-S1-2P TAMPA, FL 33647 GiFY-ST-21P
TMEe O Deete TmE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Ty -ST-2P
TITLE O Deete TILE O cChange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-IP CiTY-ST-2P
WILE O velets TIE [ Change [ Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-S1-7IP
ME [ Dekete TINLE {Octenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y -Si-3P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapm is true and accurate and that my signature shalt have the same leg
axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

LT (Ted. far SJ) 09-07-0¢ (B13)766~5%7%

of the corporation or the receiver or trust
changed, or on an attachrnent with an address

SIGNATURE:

lsgal effecl as if macie under oath; thal | am an officer or director

THNE AND TYPED OR PRINTED NAME DF S/GNING OFFRCER OR DIRECTOR

Darytitne Phone 3




