2004 FOR PROFIT CORPORATION

FILED

pites cionns . ANNUALREPORT, oo . oo o APT 03, 2004 8:00 am

DOCUMENT # M91794

1. Entity Name

R.A. PRICHARD INC

Principal Place of Business Mailing Address

ecretary of State

04-05-2004 90041 042 ***150.00

Dereay Beacn FiLo 65-0

6177 COUNTRY FAIR CIRCLE 6177 COUNTRY FAIR CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
i
3. Principal Place of Busingss 3. Maging Addross q
: 2 = Foo Nws V2 Stecer :
. Suite, Apt. #, etc. Suite, Apt. #. elc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

111985 Not Applicable

3§F‘4 44 ()5 A 322?5 G4 4 Co:j;ry <A 5. Cerlificate of Status Desired O Eese':gq[ﬁg“"”al

' 6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
e e — T T e e A i)
ROBERT ANDREW PRICHARD ﬁﬂ%&%&lﬁw
6177 COUNTRY FAIR CIR eet ress . Bax Num 715 NOI Ccepta 15

BOYNTON BEACH, FL. 33437 “F00 Mw 12, STeecT

;, City - FL ‘ Zip Code

T e fma~ B A ctd =44 4

',_lhe obligations of registered agent.

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. F am familiar with, and accepl

SIGNATURE W——A—/ Enm&&%__

Signature, typed o nrmad name of registered agent and title i applicatis. (NOTE: Ragistersd Agent signature requred when reinstating) . DATE
FILE NOWI!! FEE 8 $150.00 9. Election Campaign Ijnancing $5.00 May Bo
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O Delete e ErcGge [ Addition
NAME PRICHARD, ROBERT ANDREW NAME
STREET ADDRESS | 6177 COUNTRY FAIR CIRLCE . SRETARESS [ oo W wed 120 STRE&ET
GM-S-2 | BOYNTON BEACH, FL 33437 oS D ELAY Beactl, FL 23444
TLE . [ Dekete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CHTY-ST-2P
TITE [ Datete TITLE [ Change [ Addition
B T — o e . —_ .
STREET ADDRESS STREET ADDRESS - - T i
CITY-ST-2P CTY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 ) CITY-ST-2p
THLE - " T Delete TME ] Grange [ Addition
NAME ) NAME
STREET ADDRESS | - et : STREET ADDRESS
GITY-5T-2P : CITY-57-2P
TME . ' ] Delete TE ) [Jchange [ Additien
NME ¢ o | L v T R NAME '
mmmnﬁm S T STREET ADDRESS .
oy- ST-ZP ; CITY-5T-21P :

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==

12 | hereby certify that the information supplleci 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 supplementat report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=3 z!-o F  StL7cd-4<o4

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytme Phons #

Tp T et e el

R



