2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # La8276 Feb 07,2004 08:00 AM
1. Entiy Name Secretary of State
PRO PATH, INC.
Principal Place of Business 7 Méiliﬂg Address
12128 PATTERSON AVENUE 12128 PATTERSON AVENUE
PORT CHARLOTTE FL 33881 PORT CHARLOTTE FL 3398%
Suite, Apt. #, elc. Surde. Apt. #, etc, 7 MOORE CR2E034 {14/03)
City & State Cay & State 4. FEI Number Applied For
7 _ 65-0178931 bot Applicabie
Zp Country Zp Country 5. Certificate of Siatus Desired. O Eg';gm’;?:dmma]
§. Name and Addross of Current Regisiered Agent 7. Name and Address of New Registered Agent _

MName

SATTERHELD, CHARLES P. e

12128 PATTERSON AVENUE Sireat Address {P.O. Box Number is Mot Acceptabie}

PORT CHARLOTTE FL 33981

City FL Zip Code

8. The above named entily submils this staternent for the purpose of changing is registered office or ragistered agent, or both, in the State of Flonda. | am famitiar with, and accept
the vbhgatkons of registerad agent,

SIGNATURE N
Signature, typed or grnted name of ragustared agent and Wie 4 appicakla, {NOTE. Restered Agent signaturs ragered when reinstanng} DATE
FILE NOW!!! FEE IS $150.00 . A
. : ign Fi
Attr May 1, 2004 Foe il ho $55000  Sectn Comvap s ) $5.00 wy e
Make Check Payable to Fiorida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE B 1 pelete e (O Change [ Addition
NAME SATTERFIELD, CHARLES P. NAME LOOON0n401 74
STAEETADBRESS | 12128 PATTERSON AVE. STREET ALDRESS 02<09/14-R0038~013 150.00
CiTY-ST. 2P PORT CHARLOTTE FL o -§ oiv-sn e
TIne D L] Delete TITLE [ Change [ Addition
NAME SATTERFIELD, DAWN E. ’ WAME
STREETADDAESS | 12128 PATTERSON AVE, STREE} ADURESS
emy-st-Zr | PORT CHARLCTTE FL - cm-srzp —
TIE o 7 Desae L TIchange [ Addition
HAME BUSKIRK, FLIZABETH ANN NAME
STREET AUDRESS | 1940 PENNSYLVANIA AVENUE STREET ADDAESS
GITY-ST-2P ENGLEWOOD FL . clTy-S1-2IF
HiH T petete TITRE [J Change [} Addition
NAME NAME
STREET ADDRESS SYREEY ADDAESS
CITY-5F- 217  § creste
TIRE 3 Delate M T1Change ] Addition
HAME NAME
STREEY ADCRESS STREET ADORESS
CIY-S7-21F ) CiTy-ST1- 7P
TIFLE 3 palaie TITLE O3 Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADERESS
CiTY-87-2IP Y -87- 2P B

12. | hereby certify that the information suppited with this filing does not qualify for the exermption stated in Seation 1 iQ.G?%S}{E], Flarida Statutes. | further gertify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath, that | am an officer or directar
of the corporation or the receiver or frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 16 or Blogk 11 if
changed, ofr on an attachment with gn address, with ali other ke empowered. : ] Lf

SIGNATURE: SIGNATURE AND

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Davime Phaona #

clf 2 -4-69 37 2EY




