2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 499236

1. Entity Name

PROTO-FAB DESIGN, INC,

Principai Place of Business — T Mailing Address P
185 ANCLOTE BLVD _ 185 ANCLOTE BLVD

TARFON SPRINGS FL 34688 TARPON SPF}_JNGS FL 34685

2. Principal Place of Business _ 3. Mailing Address -

FILED

Apr 22,2005 08:00 AM
Secretary of State

I IR

i

|

A

Suite, Apt #, et Suite, Apt, #, etc. 1st MOORE CR2EC34 (10/04)
City & State o City & State 4, FEI Number Applied For
58-1645596 Nat Applicable
Ze : Country ap Country 5. Cerificate of Staws Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) B ST o I -t Name T ’

BATMAN, HENRY M.
147 OAKWOOD ST

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

TARPON SPRINGS FL 34689

City

- FLFp Code

8. The above named eridlty sulbrmits this Statement for the purpese of changing Tts reglstered office or registered agenl, or both, in the State of Florida, 1 am familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nma of fegrstered agant and 18T apphcacle

{NOTE Rogsterad Ageht sIgrarure raquirgd wian emstamng}

TE o -

FILE NOW!I FEE IS $18000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [J  Added 1o Fees

10, == GEFICERS AND DG TORS T 1. ADDITIONS | CHANGES T OFFICERS AND DIFECTORS IN (1
TILE PD o " O oatete TiitF [Ochange T3 Addition
NAME BATMAN, HENRY M. NAME
STREET ADDRESS [ 147 OAKWOOD ST - STREET ADDRESS
CIY-ST1-2IP TARPON SPRINGS FL. CITY-ST 21
HLE T ' i 7 oelate mir [T change [T} Addition
NaMmE NAKE
SIRTET ADDRESS SIRFT T ADDRESS
CITY-S1. 29 QY- S1- F
WlE o I Tliowete =~ § e [Dohange 1] Addtion
NAME MAME
o i
STREFT ADDRESS ) SIREETADDRESS . ,QQJEDQB%"HQE'-’ .
oy ST-2f fIly.55 0P 84. [y GS”"SD].IS'DBE! 158. ﬁﬂ
tHLE "1 Deste TIMF T ] Change ~ ] Addition
HAM MAKE
ZIREET ADDRESS STREET ADGRESS
o §7- 2P £ITY-S1- 2P
me ’ o Dpetele B e - O Change ] Addltion
NAME NALE
SIREET ADDRCSS STREET ANIDRESS
Sy S 2P : (AN
Lk T T et § e CjChange T Adeflion
NAME NAML
STRERT ADDRISS SIRECT ABDRESS

Ll -57-DF CIry-51- 719

12, 1 hereby certify that the information supplied with THiis filing does not qualify for the éxemption stated in Section 119 S7[AWH, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under catn; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

changed, or on an attaghment with an address, with all other ke empowered

SIGNATURE; 2y

N B e

Oaytzne (oene ¢




