FILED
2004 FOR PROFIT CORPORATION o Jan 15, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000081514
1. Entity Name
THE PR GROUP, INC.
Principal Place of Businesrs o Mailing Addrass
1130 COMMODORE ST 1130 COMMODORE ST
CLEARWATER, FL 33755 CLEARWATER, FL 33755
01122004 No Chg-P CH2E034 (10/03)
DO NOT WR!TE IN TH IS SPACE 4. FEI Number Applied For —
59-3563310 Not Applicable
5. Cerlificate of Status Desred [ fgg?q Addiional

5. Name and Address of Curent Registered Agent

1750 COMMODORE ST DO NOT WRITE
CLEARWATER, FL 33755 IN THIS SPACE

e Jp—— A . N
8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE — = T— : : N =
Ggnaties, byped or printed name of registered egent and fille if appilcabls {NCTE Regislered Agent signalure reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS . i
TLE P
HAME SOUTHARD, VICKI

STREETACDRESS | 1130 COMMODORE 5T
CIFe-51-2p CLEARWATER, FL 33755

TMLE UNeninnnng 298 )
NAME 11715.04-80005~025 150,030
STREET ADDRESS
CITY-57-2P

TE
NAME
STREET ADDRESS

o DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDAESS
Cry-ST1-2ZIP

Tine
NAME
STREET ADDRESS

Ciry-sT-20I8 i /7

1Y
12. | hareby cartify that the i Srifation s 5plied with this ﬁling doas not qualify for the exemplion statad in Section 119.07‘3}(1]. Florida Statutes. | further certify that the information
indicated on Wig repoptor lerngiital repon is yrue and accurale and that my signature shall have the same legal effect as if made under oath; that | @m an officer or directer
of the corporatiot or the 1 ustes empowered 1o execule this report 2s required by Chapler 607, Florida Statuiles; and thal my name appears in Block 10 or Block 11 i
changed, or on an at ress, wilh all ather like wered

SIGNATURE: Wﬁ B 1/ /ZI/U lr}- ,

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Daytime Phacs &




