2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # F04000001236 Secretary of State
1. Entity Name 3Rk
PROSYNERGY CORPORATION 01-18-2005 90048 039 150.00
Principal Place of Business Mailing Address

8131 ENGLISH ELM CIRCLE 8131 ENGLISH ELM CIRCLE ] T

SPRING HILL, FL 34606 SPRING HILL, FL 34606

INEIARME M ARG

01052008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R—-

91-1392275 Not Applicable
- : $8.75 Additionat
5. Certificate of Siatus Desired O Foe Required

_.6. Name and Address of Current Registered Agent .

BR%:HéhSléHgﬁL\EﬁM CIRCLE ' DO NOT WRITE
SPRING HILL, FL 34606 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registered ager! and lile il applicabls. {MOTE: Regi Agent sig ired when reinstabng} DATE
" FILE NOWN!' FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFFICERS AND DIRECTORS |
TITLE PC
NAME ROTH, SANDRAR

STREET ADDSESS | 8431 ENGLISH ELM CIRCLE
CITY-ST-2IP SPRING HILL, FL 34606

TNLE VeV

NAME ROTH, DOUGLAS F

STREET ADDRESS | 8131 ENGLISH ELM CIRCLE
CITY-ST-207 SPRING HILL, FL 34606

me ¢ - - - S —— e = i i G R R

NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZIP

TITLE
NAME ,
STREET ADDRESS .
CIY-5T- 2P ‘

TITLE .
HAME o )
STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 receiverr trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment an addrass, with all other%
1 - \A-05

SIGNATURE: _ .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
- “




