2004 FOR PROFIT cbnponAﬂou FILED
ANNUAL REPORT (AR) | Apr 19, 2004 8:00 am

DOCUMENT # $80523 ecretary of State
- Eniy Name 04-19-2004 90734 041 ***150.00
PROMPT A:TTENTION, INC.
Principat Place of Business Mailing Address
621 KEY DEER COURT 522 HUNT CLUB BLVD. VAT PP
APOPKA FL 32703 321 9 4 ﬂ 57 B B ].
us APQPKA FL 32703
us
(ol Kew Deer Court
Suite, Apt. #, etc. Suite, Apt. #;.dtc MOORE CR2ED34 (1 1/03}
City & State City & State 4. FE! Number Applied For
ﬂ-EnP ke_ FL 59-3090213 Not Applicable
Zip Country Zi Country . . $8.75 Additional
‘59‘705 LLS ﬂ 5. Cerificate of Status Oesired d Fee Required

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

Name

KAYE, JANIS S. : -

621 KEY DEER CT Street Address (P.O. Box Number is Nol Acceptable}
APOPKA FL 32703

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. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and title of applicable (NOTE: Ragistered Agent signature regquired when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TE PD [ Delete TITLE [ Change [ Addition
NAME KAYE, ALAN H. NAME
STREET ADDRESS (621 KEY DEER COURT STREET ADDRESS
omy-st-z2e - | APOPKA FL ' CITY-ST-2IP
FTLE §TD [ pelete TILE [(Jchange [ Addition
NAME KAYE, JANIS S. § NAME ’
STREET ADDRESS | 621 KEY DEER COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-7IP
mE R C e — - I Delete -§ TILE - : [ Change — {J Addition
NAME NAME
STREET ADDRLSS - -~ . -§ - STREET ADDRESS |- ~ -
CINY-5T-2IP CITY-ST-2P
TITLE [ Deiete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP ’ 3 CITY-ST-2IP
TIHE ) [ pelete THTLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDIRESS
CTY-ST-ZIP CiTY-ST-2P
TME 3 perete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

\— Daytime Phone #




