2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000000573

1. Entity Name

PRESTIGE BUILDINGS & CARPORTS, INC.

Principal Place of Business

3720 S. PINE AVE.
OCALA FL 34471

Magiling Address

3720 S. PINE AVE.
OCALA FL 34471

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90032 010 ***150.00

I MO

(ll

|

" CSEPANY, IMRE A
3439 SE 26TH CT
OCALA FL 34471

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3552669 Not Applicable
Zi Zi c iti
P Country ° ountlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above nameg entity submits this statermnent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of pented name of registerad agent anc dille if appiicable.

(NOTE: Registerad Agenl signature regured whan remsiaung)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TITLE T change [ Addition
NAME CSEPANY, IMRE A NAME
STREET ADDRESS | 3439 SE 26 CT STREET ADDRESS
CITY-ST-ZiP OCALA FL 34471 CITY-ST-2IP
e 3 delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
THLE 1 Delete TITLE B — Cchange T3 Addition
MAME - e e - — ——— . PR ~HAME —— - — - - - — - - -
STREET ADDRESS STREET ADDRESS
€IrY-57-2IP CRY-ST-ZIP
e 2 oelete TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TELE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2P
THLE 3 oelate TTLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GITY-5T-21P

12. | hereby certify that
indicated on this report or supp
of the corporation or the receiver or trustee empowere
changed,

SIGNATURE:

or on an attachment with an address, with ali other like empowered.

imre

B CSEPANY

the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
jemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or directar
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e glele 43
WO 257

JSIGNATURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




