2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P99000025633

1. Entity Name
PRUDENTIAL PARTNERS, INC.

gt

02-27-2004 90039 008 ***150.00

Principal Place of Business Mailing Addiess

94022131

1020 8TH AVE., SOUTH 1020 8TH AVE., SOUTH

STE10 . STE 10 ' o : ‘ .

NAPLES, FL 34302 US NAPLES, FL 34102 US

s e s A 100 DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 09242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FElI Number Applied For

59-3598931 Not Applicabte

Zip Country Zip Gountry 5. Corificate of Siatus Desied  []  $8-79 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
GARCIA, DEBRA
1020 8TH AVENUE SOUTH #10
NAPLES, FL 34102

fe weed et B e

. h

.Name., .. .

s - - S R et it L

Streel Acdress (P.Q. Box Number is Not Acceplable)

City

FL | 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

tha obligations of regislerad agent.

SIGNATURE

Sgnatuie, typed o printed name of registered agent and tle it applicable.

{NQTE: flegistered Agent signature required when reinstating}

DATE

s

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

.10. OFFICERS AND DIRECTORS | | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TiiLE D ! %Demg TITLE (73 Change  [_] Addition
NAME SCOTT,DONC NAME

STREET ADORESS | 1810 8TH ST. SOUTH SHREET ADORESS

CiTy-§1-2p NAPLES, FL 34102 CITY-ST-2P

i D 7 Delele e President K] Change [ Addition
NAME SCOTT, DON B HAME Don B. Scott

STREET ADDRESS | 231 CHERRY STREET SREETAGORESS | 1020 8th Ave., South, Ste, 10

CITY-5T-2IP KATONAH, NY 10536 ciry-81-2p Naples, FL 34102

FITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

4 CITY-ST-2F = — — .- - civasr-zp - - _ - — - R e w—lE =

THLE [ Delete THTLE [l Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-S1-20p CITY-ST-21P

VILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CrY-57-2IP CIY-S7-2p

TTLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-51-21° CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this repor og,supplemental reporl is true and accurate and that my signature shall hava the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the,

changed, or on an atla nt with powered.

agdre . with all ¢

Don B ScorT

aiver or rustee erppowered 10 execute this report as requived by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

SIGNATURE: £
© N _sIGNA

TURE AND ‘I’;‘i’EEﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o b{gq/éf/ 239434095

Dayurre Fhane #

+



