2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR)

DOCUMENT # P93000009162

1. Entity Name
PRO INK CORPORATION

Principal Place of Business

2826 N.E. 1STH DRIVE
GAINESVILLE FL 32609

Mailing Address

2826 N.E. 19TH DRIVE
GAINESVILLE FL 32609

2. Principal Place of Business

Mailing Address

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90051 015 ***150.00

il

il]

RN

VAN NORTWICK, TERRY B
2826 NE 19TH DRIVE
GAINESVILLE FL 32609

1
kY

Suite, Apt. #, elc, Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3163262 Not Applicable
i t Zi Count
Zip Country P ountry 5. Certificate of Status Desited [} 38-72 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - " Name - i ) ’ ’

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

City

FL l Zip Code

SIGNATURE

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 Flerida. | am familiar with, and accept
the obligations of registered agent. '

Signature, yped o printed name of registered agant and hile J applicable

(NOTE Registared Agent signature requiied when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ([

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ’ [ Delete TITLE [ change [ Addition
NAME VAN NORTWICK, TERRY B : NAME
STREET ADDRESS [ 2826 NE 19TH DR. STREET ADORESS
CIIY-S7-2iP GAINESVILLE FL CiTY-ST- 2P
HILE v Xneme Tme 1 Change [ Adition
NAME AMERSON, JOHN NAME
STREET ADDRESS {2826 NE 19TH DR. STREET ADDRESS
oTYy-ST-21P GAINESVILLE FL . CITY-ST- 2P i )
HILE D D Defeto TITLE [ change [ Aadition
NAME "|EIDSON, JOAN NAME -
STREET ADORESS | 200 NW 36 PLACE, STE A SIREET ADDRESS
CIY-ST-2P GAINESVILLE FL CITY-SI- 21
IILE O Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2F
TIILE O oelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TILE [ Delets TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SI-2IP CiiY-s1-2P

SIGNATURE:

Ny

Terry Van Nortwick

04/01/05

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

ot Lan

352-377-8973

SGNATURE AND IiyED OR PRINTED NAME OF SIGNING HFFICER OR DIRECTOR

Data

Daytrne Phone ¥




