N :005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 07, 2005 8:00 am

Secretary of State

P 447

PSUS:NLE‘J,.:‘\)AENT # 98000096 02-07-2005 90087 005 ***150.00

PREK, INC.

Principal Place of Business Mailing Address

6815 N. ROME AVE. 65815 N. ROME AVE. 5001 0962

TAMPA, FL 33604 LS TAMPA, FL 33604 S

S Ve AR
Suite, Aot. #, etc. Suite, Apt. #, alc. 01122005 Chg-P CR2EQ34 (10/03)
City & Siate City & Slate 4. FEi{ Number Applied For

590-3545959 Not Applicable

op Country Zip Country 5. Certificate of Status Desired O E{g‘;g‘lﬁg“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - T — - Namg —=—" = - i - -
BRUMFIELD, TOMMIE L
1328 NASSAU ST. Street Adaress (P.C. Box Numkber is Not Acceptable)
TAMPA, FL 33607

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed camo of registereds agent and title if applicable, (NOTE: Reglsiored Ageont signabise (oquired when rirstatlag) DATE
FILE NOWII! FEE IS $150.00 . 9. Election Campa\‘gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O belete TME [J Change [T Addition
NAME BRUMFIELD, TOMMIE L NAME
STREET ADDRESS | 6815 N. ROME AVE. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-§T-ZIP
TME DVPT O Delete TITLE [ Change [ Addition
NAME BRUMFIELD, JAMES A NAME
STREET ADDRESS § 6815 N. ROME AVE. STREET ADDAESS
CiTY-§T-2IP TAMPA, FL 33604 GITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME n NAME
STREET ADDRESS - N T T staceTapomssT| T i o T T e -
CITY-ST-2IP CiTY-§T-2IP
TITE O pelere TITLE ' [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-21P CITY-$7-2IP
TILE O pelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
oy-st-zp CITY-ST-71P
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - . CITY-ST-TP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further eentify that the-information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to execute Lhis repdif as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowere
Temouz L. BeamPiELD & 13- 930" ATEK]

SIGNATURE:
SIGNATURE AND TYPED OR PFHNT-EE NAME OF SIGﬁNG OFFICER OR DIRECTOR Date Daytime Prone #




