FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000000650 05-03-2004 90780 027 ***158.75
1. Entity Name
FIXTURE-PRO, INC.
Principal Place of Business Mailing Address
910 COLLEGE AVENUE 910 COLLEGE AVENUE 1 87 23
SANTA ROSA, CA 85404 SANTA ROSA, CA 95404 : 1 4 0
Suite, Apt. #, etc. Suite, Apt, # etc. 03282004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Numﬁer Applied Fer
68-0414149 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired & 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - e -‘Mame
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
.f/ City FL inp Code
B. 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 aceept
the abligations of registered agent.
SIGNATURE
- Signature. lyped o printed namea of registered agenl and tile if applicable. (NOTE: Registerao Agent signatua réquired when reinsialingy DATE
. FILE NOWIl' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
- After May 1, 2004 Fee will be $550.00 Trust Fund COanibuliorj. O - AddedtoFees - ] - - - - : -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST B petete TITLE wes [X] Change [ Addition
AAE SEELY, TRAE NAME R\CHARD kEY :
STREET ALDRESS | 920 MENDOCINO AVENUE STREET ADDRESS q 0 ColleaE AUE.
(CITY-ST-ZP SANTA ROSA, CA 95401 CIY-ST-2P | oA TA ROBA . OA Q=A0)
TILE cD B8 Delete TILE SEC - B Change [ Addition
NAME SEELY, TRAE NAME RAR HEL k_eY
STREET ADDRESS | 920 MENDOCINO AVENUE STREET ADDRESS q 10 COLLG@I = AVE.
cr-sT-7P | SANTA ROSA, CA 95401 av-sTZP | SANTA ROSA, (A asAo)
MLE O pelete TTLE [ change [ Adgition
NAME NAME
STREET ADDRESS . ——_— .| _STREET ADORESS _ . o
CITY-ST-71P CHY-S1-2P - -
TILE 3 pelete TILE [T Cnange [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oITY-5T-2IP GITY-ST-2IP
TE [ pelete TITLE {Ocrange O Addition
NAME NAME :
STREET ADORESS ) STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
HAME NAME ' .
STREET ADDRESS - STRFET ADDRESS . . . . Do R
CIY-ST-28 CRY-S1-11P

12. ! hereby cerlify that the information supplied with this filing does not quality 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empQwered ecuyfe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Uy 4// 6f _ W7-545.3%

FICER OR DIRECTOR f U Dats' Daytime Phone # T




