2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) | | FILED
| DOCUMENT # PS9000000573 | Apr 15,2005 08:00 AM

1. Eniyhame Secretary of State
PRESTIGE BUILDINGS & CARPORTS, INC.

Principal Place of Business S jyl_a_ﬁng Address
3720 5. PINE AVE. . - o 3720 S. PINE AVE.
CCALA FL 34471 . CCALA FL 34471
Suite, Apt. #, efc, S S Suite, Apt. #, etc . 18t MOORE CR2E034 o 0/04)
City & State - B Clty & State o 4. FEINumber ' Applied For
53-3552669 Not Applicable
Zip Country e Country 5. Corlificate of Status Desired [ 98+7 D Additional

Fee Required

6. Name and Address of Currant Regislered Agent - 7. Name and Addross of New Registered Agent
T R : . — Name -

gfs.E; QEE’S%R(E:'}I'A Street Address (P.O. Box Number is Mot Acceptable) T

OCALA FL 34471

City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing Tts registarad ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. oo -

SIGNATURE S — e e -
Sigratua, typed or pnted name of regislacad agen! and title if appfcable T (NOTE Pagisterad Agoent signature required whan rersiating) . " DATE
: FILE NOW1l! F'EE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feqa will BQSS'_S0.0G . Trust Fund Contribution. 3 Addad to Fees

Make Check Payabile to Flarlda Depariment of State
10. "~ QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p o 7 Delele g [ changs 1) Addition
NAME CSEPANY, IMRE A NAME
SIREET ADDRESS (3439 SE 26 CT - [ somees anpress AR o
oTr-s-Ip | QCALA FL 34471 ' GHY ST-2P A S/ 0E-80011-008 150,00
TITLE - 3 Cefete § me ) [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUY-§T-2P CITY-Si- 2P
TINLE o o - T Datete TE ) [crange L] Addition
NAME NMAME
STREFT ADDRESS STREET ADDRESS
CIvY-§7-7F CNY-8T- 2P
e [T patete TmE ) [Clchenge [ Addition
NAME NAME
STRECT ADDAESS STHEE1 AQDRESS
CITY-§7-2F CiTy-S1. 7P
TilE - ’ [T Dolete TME [5change L] Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-5i-2F hﬂ-sr i
nie ) T " 53 Delete TLE Clchange L] Addition
NAME NAME
STRLET ADDRESS SIREE [ ADDRESS
CITY-ST-2IP oY -ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 11 5.07{3)(N), Florida Statutes, { further ceriify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the carporation or the receiver or tristee empowered ta exaclte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: e Lospor] \wpe e -cseenmn MO 352 3R bETd

ATURE AND TYRED OR PAINTED NAME OFSIGNING OFFICER OF DIRECTOR Dale Daytme Phona ¥




