2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # 430560 1 4

PROTEXALL PRODUCTS, INC.

ntity Name "‘, ’

May 27, 2005 8:00 am
Secretary of State

05-27-2005 90022 043 ***150.00

Principal Place of Business Mailing Address |
1075 NWY. 427 NORTH P HW427-NORTH
LENGWOODRPL 32750 LENGWEODPL 32750
s~ 0s
oA Inreerarw (poer | 402 Znrecrares (Dorr~
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State ity & State 4. FE! Number Appiied For
cém L EFlH Mw e B 59-1472470 Not Applicabie
zp 77 Country Zip ' Country o . $8.75 additional
23773 US A JJ 773 0«3/4‘ S. Ceriificate of Status Det.s.lred O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

Name

TOVEY, CHARLES A.

Street Address {P.O. Box Number is Not Agceptable)

L O D _Fnteolrriey IS
City Zip Code
‘ e Aps., FL 3’ 2743

8. The above named entity submits this statament for the purpose of changing its registered office or registered gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

2 -t
Ja—
SIGNATURE \/.‘:, a1l ﬂ - [puvey S -23-0Y
Sgnatre, ypad of printad narne o regrstered agent and lllisﬁ)hcabb (NOTE Regrstered Agent signature requirad when ferstaling} DATE,

Make Check Payable to Flotida Departiment of State

FILE'NOW!! FEE IS $15000
Aftor May 1, 2005 Fee Wil Be $550.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10.

OFFICERS.AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE
NAME
SIREE

CITY-ST-2IP MAFFEAND-FL

PD O Delete
TOVEY,CHARLES A.

TADDRESS | PEBOrCHE YENMNE-TR:

TTLE

NAME

STREET ADDRESS
Cigy-Sst1-2iF

M Change [ Addition

/3Gy Jea Sreee
N Spgrne A, f7.  Fp /6P

TITLE
NAME

CITy-

STREET ADDRESS 14660 CHEYERNE TR.

ST [T Delete
TOVEY, C. LANI

TITLE
NAME
STREET ADDRESS

§1-7P MAFEAND FL CITY-ST-2IP

J) Change ] Addition

23 Jea Sreer
New Sy ean Daten, <2 32167

TITLE
KAME

;@Chanqe [7] addition
I3 Sea Sreeer o

Mo J/@gm d’% £Z R EL .

[ change  [J Addhion

|
D [ Delete TILE
' TOVEY, MARK . NAME .
STREET ADURESS | +88E-CHEYENNE-TR™ STREET ADDRESS
CITY-ST-ZPP MAFFEANIT T 32751 CITY-ST-2P

[ Change  [J Addition

TIILE [T oetete THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2P
THLE [ Detete TILE

NAME RAME

STREET ADDRESS STREEY ADDRESS
CITY-8T-21p CITY-§T-ZIP
TITLE O oetete TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP CITY-ST-7IP

Jchange 7] Addition

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _( Aerds A Tdoe,

G2 3

SIGNATURE AND TYPED OR PRINTED NAME OF Jh«m OFRCER OR DIRECTOR

Date Daytme Phone #




