2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # K76146

1. Entity Name

PRO MODEL ENGINEERING, INC.

Secretary of State

03-02-2004 90030 041 ***150.00

Principal Place of Business

106 TECH DRIVE
SQNFORD FL 32771

Mailing Address

106 TECH DRIVE
agNFORD FL 32771

i

JGYLIIAT oy

2. Principal Place of Business

3. Mailing Address

|

i

[ [

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
_ 59-2938198 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Dasired O $3'75 A‘dditional
I P R o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
) o s L . _ - Name -
KLINE, JAMES C -
106 TECH DRIVE . Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771

City

Zip Code

FL

8. The above named entity submits inis statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed rame of registered agent and title it apphicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECIORS iN 11
TIE PD O cetete TILE ceo c M4fange 7 Addition
NAME KLINE, JAMES C. NAME Kiyré€, oy AMES ‘. Cirle
STREET ADDRESS | 367 WILDMERE AVE. sweeraooness | 2977 M Aol Lawos r
CIYSIZP | LONGWOOD FL CTY-ST-2P beloﬁ.ﬂ? - =3 >
TILE [ Detete TIME [ [ Change [T Addition
NAME NAME
STREET ADORESS o N STREET ADDRESS .
cv-stap | T 7T T 0 - e N N -
TRLE ™ Dealete TITLE [JChange [T Addition
MAME ., emfum o e e e HAME - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7%P CITY-S7- 2P
TNLE 1 Deiete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-ST- 2
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST- 2P

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information
indicated on this repcrt ar 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 or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

OF SIGNING OFFICER OR DIRECTOR

’//‘a&b{?’l %7'?%&'?555/




