2004- FOR PROFIT CORPORATION
ANNUAL REPORT (AR)’

DOCUMENT # 499236

1. Entity Name

PROTO-FAB DESIGN, INC.

e

Principal Place of Business

1474 OAKWOOD STREET .
TARPON SPRINGS FL 34689

Mailing Address

147A OAKWOOD STREET
TARPON SPRINGS FL 34689

L

2. PrincipalPlace nf Fiusmes&;

6 BRCLOTE Bl

3. Mailing Address

18S BNCIoTE  Bivd

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90659 003 ***150.00

vIUOUOY §

G

I

le b@q

=N 34624

US A

5. Certificate of Status Desired O Fee Required

Suite, Apt. #, elc. Suite, ApL #, elc MOORE CR2E034 (11/03)
City & Slate City & State - y 4. FEl Number Applied For
on SPRANGS -:H__ Tarfon Serinas L 59-1645596 Not Appicabis
Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BATMAN, HENRY M.
147 OAKWOOD ST
TARPON SPRINGS FL 34689

Name

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

City

Zip Code

FL

SIGNATURE

Signalure, typed or prnted name of registerad agent and btis if appheable.

{NOTE: Regrstered Agenl signature required when romnstating)

DATE

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 obligations of registered agent.

8. Election Campaign Financing

Trust Fund Contribution. Added {0 Fees

$5.00 May Be

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TILE (3 Change  {_] Addition

NAME BATMAN, HENRY M. NAME

STREET ADDRESS | 147 QAKWOQQD ST STREET ADDRESS

orv-sT-zp | TARPON SPRINGS FL CATY-5T-2P

TITLE [ Delete TITLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange [ Addition
~NAME - — rr—— e e _— - HAME - Rt —

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

TITLE [ peiete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

THTLE [ Delete TITLE [J Change  [] Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-57-21F

TITLE 7 pelete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

changed, or on angatgchment with an address, with

SIGNATUR

2

12. | hereby certify that the information supplied with this filing does nct qualify 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 true and accurate and thal my signature shall have the same tegal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

other like empowerad.

'-{-0_0\{)‘4 95 ?—%“77

JGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

£

1%



