2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 03,2004 8:00 am
DOCUMENT # F03000002223 -, ecretary of State
7. Eni Horme 09-03-2004 20003 0192 ***150.00
PRO-KO PROPERTIES, INC. o '
]
Principat Place of Business ) I Maﬁ@ﬁg‘?&'&é’é? ’
390 MOUNT QLIVET ROAD 390 MOUNT OLIVET ROAD
WYOMING PA 18644 WYOMING PA 18644
F R I R
Suite, Apt. #, eic. Suite, Apt. #. glc. MOORE CR2E034 (4/04)
City & State ' City & State 4. FEI Number . Applied For
23-2004334 Not Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(SEGHEIESASSLAEIT\]ESBEOLEJEEQVARD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32963

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE

FILE NOWI FEE 1 SS50.i
: " DUE BY Septamber 8,2004 ' 27
- :Make Check Payable to Fiorida Department of State:. .

$.607.193(2)(b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive pricr notice, Fee to file is $150.00 d

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13

INLE PST ] Delate TITLE () Crange [ Addition
NAME PROKOPCHAK, JOHN J NAME

STREET ADDRESS 390 MOUNT OLIVET ROAD STREET ADDRESS

CITY-ST-2IP WYOMING PA 18644 CITY-3T-2IP

e cb (] Deiets TLE [ Change [ Addition
NAME PROKOPCHAK, JOHN J NAME

STRECY ADDRESS | 390 MOUNT OLIVET ROAD STREET ADDRESS

CITY-ST-22P WYOMING PA 18644 CITY-§T-2iP

me  -—| - --- - petste TTLE . - ot . Change - [7] Addition
NAME NAME ’

STREET ADDRESS R . - m e _ ) stREETADORESS. - - ———— _ -

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

TITLE : [ pelete e [ Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -S7-IP CITY-ST- 2P

e ' O Gelete TITLE : [l change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST- 219 }

TILE : ) ] Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 or director
of the corporation pethaggceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an 3 Amemwith an addresg, with all other like empowered.

’ i v e
Date Daytime Phone #




