2004 FOR PROFIT CORPORATION | FILED
_ANNUAL REPORT {AR)

DOCURIENT # P93000026452 Mar 11, 2004 08:00 AM
1. Sty Name Secretary of State
PROTRANSMASTERS, INC.
Princlpal Place of Business Mailing Adcress
1455 CLEARMONT ST., NE 1465 CLEARMONT ST, NE
PALM BAY FL 32505 PALM BAY FL 32805
oo [N
Suite, Apt, #, etc. —= Suste, Apt. #, elc. MODRE CRZEC34 (11/03)
City & State ' Cay & Stme 4 4. FEI Number Hopied For
. ) _ . o 59-31 89335 Not Applicable
p Countiey Zip Country 5. Certhoate of Siatus Desired ] gfe‘gesq Qgeﬂﬁﬂ“a;
8. Name and Address of Gurrent Registered Agent N 7. Yame and Astess of New Hegistered Agont
Name
ggg’ EBLOK;‘A%!C_)L&;E& h‘!":fV ) Strest Address (P00, Box Numt;e_f‘as- Not-A::?c—ejpt-ab—l_eﬂ) ~ 7 =

PALM BAY FL 32807

o

Tty — ' FL IZipCo{.!e

b S o=

B. The above named entity subynits thes statement for the purpoese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SHGNATURE . — L B -
Synatuea. typed of prntad name of zegistered egert and titte it applicable, (NOTE F{egmgreu Agent sigaatses reqidred whon ronstatng) DATE o
FILE NOW!! FEE IS $150.00 . .
- ¥ 9. Electi Ign Financi
After May 1, 2004 Fee will be $550.00 Election Campagn Financing y $5,00 may B
Make Check Payable ia Florida Department of Siate o )
10, ' . OFFICERS AND DIRECTORS A i ADDIIONSICHANGES TG CFTICERS AND DIFECTORGIN 11 ___
MHE D 3 betete FITLE I Change [T Addilion
NAME BOYDSTON, WILLIAM w' MAME UNNOON0ES32T
STREET ADORESS {600 GOMMARGO 8D NW STREET ABDRESS i3S /04-80043-013 150,00
omY-st-ZP  [PALM BAY FL 32807 ] CITY-S7- 2P - ) -
T5E 1 petete HIE "} Change [ Addibon
NARE NAME
STREET ADORESS STREET ADBRESS
£TY-§Y-2P 7 o CITY- 8737 o
TLE 7 pelete ] e ) Change [ Acdition
MAME HawE
STREET ADDRESS STREET ADDRESS
oTy-51-2P  § omv-stze _ - o
TME ] patae e Tl charge T3 Addition
RAME NAME
STREET ADDRESS STHEET AGDRESS
CIFY- ST IP . CIFY-ST. 29 ) o ) ) N
WILE {7 petete BILE [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY ST 0P TiTe-51-1P ) o
HiLE [ patete THLE [ Change {3 Addition
HENE HAME
STREET ADDAESS STREET AQDAESS
CTY-ST-2P ' ITY - ST- 2P o }

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staluies. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shalt have the same legal sffect as f made under oath; that | am an officer or director
af the corporation or the taceiver o7 trugiee sowerad (o exeoute (s Teport as reQuired Dy Chaplor 807, Florida Swatutes; and that my nams appears in Block 10 or Biack 13 1

changed, or on 8n attachment adgress, with-sit Tlher like ermnpowered.
SIGNATURE: 3709 w2y 726 975U




