2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M91794

1, Entity Name

R.A. PRICHARD INC

Apr 23, 2005 08:00 AM
Secretary of State

Mailing Address

400 NW 12 STREET
DELRAY BEACH FL 33444

Principal Place of Business

400 NW 12 STREET
DELRAY BEACH FL 33444

2. Principal Place of Business 73. Mailing Address

AL

Il

Il

|

Suite. Ap[ #, etc. Suite, Apt, #, etc 1st MOORE CR2ECS4 (10/04)
City & State Ciy & State ) 4. FEI Number ﬁ:ppliéd Far
o 65-0111985 Not Aprhcat
e Couniry Zp Country 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 Ragisterad Agent
Narne B

ROBERT ANDREW PRICHARD
400 NW 12 STREET

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

DELRAY BEACH FL 33444

City

FL l Zip Codev

8. The above named enity submits this étater;lent for ir;gpurpose of chénging Its regi;tered cffice or registered agent, or both, in the State of Florida. t am familiar witk, and accel:

the ebligations of registered agent.

SIGNATURE - .
Sigrature, ypod o prnked name of tagesiated Bgant and wie if applcable

(NOTE Rugrsierad Agerd signiiure reduirag whan roslabng}

DaTe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May B
Trust Fund Contribution. ] Added to Fees

io. OFFICERS AND DIRECTORS . | 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11~
11TLE PD O palete it [J change ~ [ Aciibv
s PRICHARD, ROBERT ANDREW AL UO00NNS25371

SIRFEFADDAESS | 400 NW 12 STREET STREET ADDRESS 04/23 052001 2-022 150,00
Lily-§7-2P DELRAY BEACH FL 33444 £ 51 - 1P

ATLE ] Dajete HILE [] Change Addditin
NAME NANE

SIREET ADDRESS CTHFET ADDAESS

cay-87- 2P CiY.SI. 7e

it O Dalete TIILE Clchange  [T] Adititic
RAME FAME

STREET ADDRESS 3 TREC| ADDAESS

Y- ST-2F oy .Gi- 7P

IHILE O Dpelete T ClChange T s
HAME NAME

STREET ADRRESS STREET ADDRESS

£IY-S1- 28 oIy - ST- 2P

TITLE [ Delete i [J change ] Addilion
HAME HamE

SIREET ADDRES: STRFET ADTIRFSS

Cify-81-21p Cify-SI-7IF )
e [ Delete Hig [ Change =[] Addition
NAME NAWE

SIRFFT ANDRESS STRFFT ADDRFSS

CITY - ST-£1F Cire sl ar

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the mforrrinatjon
indicated on this report or supplemental raportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block {1 if

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

SIGNATUR

Egﬁ%“’ ‘47/ Eopoor Anpeton TR H19-05" SU-204-4804-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone &



