FILED

_"“2005"FOR pROFIT CORPORATION .  Feb 07,2003 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P83000026452 U 02-07-2005 90088 028 ***150.00

1. Entity Name
PROTRANSMASTERS, INC.

Principal Place of Business Mailing Address
1465 CLEARMONT ST., NE 1465 CLEARMONT ST., NE - '
PALM BAY, FL 32905 PALM BAY, FL 32905 5001 1 023

AR RN TRT A M

01202005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P Foniad P

59-3189335 Not Applicable
" . $8.75 Additional
5. Certificate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

600 COMMARGO RD, MW " DO NOT WRITE
PALM BAY,.FL 32907. - - . S e L iN_THIS SPACE” T

8. Tha above namad entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
e, typed or printed name of registered agent and tithe if appkcable. {NGTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOWTI! FEE IS $150.00 8. Etection Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AdoedtoFees
10. OFFICERS AND DIRECTORS |
FNLE D .
NAME BOYDSTON, WILLIAM W

STREET ADDRESS | 600 COMMARGO RD NW
CITY-S7- 2P PALLM BAY, FL 32907

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME

s o ... __ DO.NOT WRITE -

o | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TMEe

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this I|I|n d as-metgualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and a1e and that my, signature shall have the sama legal elfect as il made under oath,; that | am an afficer or director
of the corporation or the receiver or tidstes empowarad 14 executa lhls ppert as required by Cihpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmem ith / address, with g
SIGNATURE: [ N 2 OS 22 725 955
\Wu OR PRINTED NAME OF SIGNING OFFICER OR D\RECTOR Dats Daytime Phona #

—




