2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Apr 19,2004 8:00 am

DOCUMENT # L48342 ecretary of State
. Entity Name o 04-19-2004 90252 014 ***150.00
PROJECTS UNLIMITED, INC.
Principal Place of Business Mailing Address
1552 MONTALK DR .- 1552 MONTALK DR J3uUdJrvui
WELLINGTON FL 33414-5551 WELLINGTON FL 33414-5551
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State City & Siale 4. FE! Number Applied For
65-0171285 ' Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8'75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = R — . ) Name

25%"52’ BR-'AF\[(X\?EI\ID JR Strest Address {P.0. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE
Signanire, yped of printed name of registered agant and titte f apphcadle (NOTE: Registered Agent signature ragquicsd when retnstaning) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fess

10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [ petete TITLE [JChange  [] Addition
NAME ROACH, LOIS C NAME

STREET ADDRESS | 1562 MONTALK DR STREET ADDRESS

CiTy-s1-2IP WEST PALM BEACH FL 33414-5551 CITY-57- 7P

TITLE [ pelete THLE [ Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

GITY-ST-2IFP CITY-5T-ZiP

TILE 3 Dalete TIiLE [J Change [ Addition
MET T ¢ S e e : = - NAME - - - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

TITLE [ belete TITLE [J Change [ Addition
RAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

THE (3 Delete TALE O Crange L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-20P

TI7LE © O oeete TLE O Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
ingicated on this repon of 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 receiyer tee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11if

changed, or on an aitachmen address, all other like empowered.
Koo C. Xoﬂlqi) Oty  So! Far-Lil3

SIGNATURE y(n TYPED OR PRINTED NAME OF MGNING OFFICER OR DIRECTOR [4 Dhte Daytimé Phone #




