2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2005 08:00 AM
Secretary of State

DOCUMENT # K76146

1. Entity Name

PRO MODEL ENGINEERING, INC.

Principal Place of Businersis_,__ — . ~ Mailing Address
106 TECH DRIVE - 106 TECH DRIVE

SANFORD FL. 32771 SANFORD FL 32771
2. Principal Place of Business T [ 3. Mailing Address o
Suite, Aot #. ec. T | Suite, Apt #, et - ' 1st MOORE CR2E034 (10/04)
City & State I ) City & Slate 4, FEI Number Applied For
_ 59-2938198 Not Apr]icable
e Country ap cotry 5. Corfificate of Status Desied ~ []  98+75 Additional
Fee Required
6. Nams and Address of Cirrent Registered Agent } 7. Nams and Address of New Reglstered Agent
T o Name :
l‘fééNFééﬁMD%SIVCE Street Address {P.Q. Box Number is Not Acceptabie) -
SANFORD FL 32771 -
City ' FL Zip Code

8. The above named entity submits this staterent for the purpase of changing its registered office of registered agent, or both, in the Stale of Flarida, { am familiar with, and accept
the obligations of registered agent,

SIGNATURE r— S—— - - - — =
Signaturs, typed or prnted name of registerad agenr and kil f pplicable NCTE Registered Aget signatute raguited whan raingiating) TATE
FILE NOW!!. FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS ] ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEE CEO . N I Delete InF [J Change ] Addition
NAME KLINE, JAMES C HAME
SIREE] ADRESS | 287 MARSH LANDING CIRCLE STRECT ADDRESS Uooonga444 7
orv-sup  |DEBARY FL 32713 - — - TN -51- 2 Q4727 A05~-B0044-014 150,00
T o 7 Deiete 2 ' [l change [} Addilion
NAME i HAME
STREFT ADDRESS STREET ADDRESS
GIY-5T-2P CITY-ST- 2
L - ] Delite une ) [ cChange L] Addition
MAME NAME
STRECT ACDRSS STALET ADDRLES
CiTY-S1-2IP CITH.S51- 7
e ) ) Olodete [ e ) [ Change ] Addilion
BeME NAME
SIRLE | ADDRESS STREET ANDRESS
CHrY-5T- 5P Y-St 2
m ) ) [ Daite P Clchange [ Addition
NAML NAME
STAETT ANBRESS ) STRECT ADCRESS
LTy -ST-2IF CITY-ST-2IP
[ O petete e ) [ change [ Addition
NAML NAME
CTREFT ADDRECS SIRLET ADDRESS
CITY. ST-27 Cify-31- 0P

12. | hereby certig that the information supplied with this fjling does not i@y for the exemption stated in Section 112.07(2)0), Florida Sfatutes 1 further certify that the information
indicated on this repart or supplemental report Kﬁu’eﬁa‘ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustée empo 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bieck 10 or Block 11 if

changed. cr on an attachm/e_ntyith an addrg th all other like empower

SIGNATURE: _
JATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER@MHECTOR

Mals Davtma Fhona 4

Y EZG05 D 327 2%%K




