2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2005 08:00 AM

DOCUMENT # P93000100425 Secretary of State

1. Entity Nams
PRESTIGE PRODUCTS OF CENTRAL FLORIDA, INC.

Principal Flace of Businese Maiting Address
467 E, HWY 434 461 E. HWY 434
LONGWOOD, FL 32750 ~LONGWOOD, FL 32750

AR A

02162005 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py FopieaTa

59-3546740 Net Applicable
5. Cartificate of Status Desired 0 $8.75 Acditional

Fea Requirad

6. Name und Address of Current Registared Agent

rapliondopN el DO NOT WRITE
LONGWOQOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— S = — ;
Sigratury, typad o printed nams of ragistered agent and ttla il applicable {NOTE: Registared Ageni signare requived when teinsialing} DATE
NO EE 18 £150.00 9. Election Campaign Financing $5.00 May Be
%_;‘::!“ 1, 2003}2:.2,[“_ b} 3550.00 Trust Fund Gonteibation. [0 Addedto Fees
10, ] QFFICERS AND DIRECTCRS T _“|_ T e R T T
e PT - - T T e e 2
NAME NANTAIS, DANIEL J - PN
STREETADLRESS | 461 E. HWVY 434 " f:f‘JQQ,Eng??ﬂEf
crv-sT-2¢ | LONGWOQD, FL. 32750 He 21 h-50042-011 150, 00
Tme WS ' : '
NAME NANTAIS, ERIN L

STREET ADDRESS | 461 E. HWY 434
CiY-ST-2P LONGWOOD FL 32750

— — - =— [ o el
NAME

P DO NOT WRITE

- ] INTHIS SPACE

NAME
STREET ADDRESS
CITY-§T- 2P

TIMLE

NAME

STREET ADDRESS
CITy-S1-2pP

TTE

HAME

STREET ADDRESS
CITY. 57.ZIP

Jwith this filing does not quaiify for the exemptfon stated in Saction 118.07{3)7), Florida Statutes. | furthar certify that the information
| ropiort is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an afficer or diregtor
empawerad to execute s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/Z@q J;f 2// 2017 4o)frodpe

RINTED NAME CF SIGNING omcsh ORDIRECTOR Daydma Puane #

12, | hereby certify that the informatlon sup i
indicated on this report or suppleme:
of the corperation orifie receiver of,
changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED §




