2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 430560

1. Entity Name .

PROTEXALL PRODUCTS, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90105 046 ***150.00

Principal Place of Business

Mailing Address

1075 NWY 427 NORTH 1075 HWY 427 NORTH
LONGWOOQD FL 32750 LONGWOOD FL 32730
us B us _ :
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FEl Number Applied For
59-1472470 Not Applicable
o Country Zip Country 5. Cediicate of Stas Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ L o Name ) o
Ig—,VSE:“?Y'-!?E%EI%QTH Street Acdress (P.0. Box Number is Not Acceptable)
\LONGWOOD FL 32750 .
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatwee, Typed or printed name of registered agont and litle if applicabie, [NOTE: Regrstered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [ Detete TIE [ Charge  [J Addition

NAME TOVEY,CHARLES A. ' NAME

STREET ADDRESS | 1660 CHEYENNE TR, STREET ADDRESS

CIMy-ST- 2P MAITLAND FL CITY-ST-ZP

TITLE ST [ Delete TILE [ Change [ Addition

NAME TOVEY, C. LANI NAME

STREET ADDRESS | 1660 CHEYENNE TR. STREET ADDRESS

CITY-ST-2P MAITLAND FL CITY-ST- 2P

TME D [T oelete TITLE ) change ] Addition
o |- NAME - ~ - - —| TOVEY, MARK- = N ce—m e CNAME o e e e - : . . e e mem e - .

STREET ADCRESS | 1660 CHEYENNE TR STREET ADDRESS

CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2P

TIMLE 3 peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TITLE [ pelete TITLE ] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TLE 7] Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachmept with an address; with all other itke empowered.

SIGNATURE:

o7 P20 775

Dayiime Phone #

ol il

TYPED OR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR Daie




