2004 FOFi PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # M30120

. Entily Name

PROMPT TECH. INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90682 045 ***150.00

Principal Place of Business '

1207 S THOMPSON AVE
DELAND FL 32720

Malling Address

12075 THOMPSON
BELAND FL 32720

us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2664646 Not Applicable
o =
Zip ouniry P . Country 5. Cenificate of Status Desired O $8.75 Additonal
\ Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - _ - ~Name - T e T - s
COOK, DONALD F. .
1207 S THOMPSON AVE Street Address {P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zip Code

8. The above named enlity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed of printed n‘ame of registered agent and tite  apphcabie.

(NOTE: Registered Agent signature required when oinstatng)

DATE

Trust Fund Contribwtion.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ' [ pelete TITLE ’ [J Change  £_] Addition
NAME COOCK, DONALD F. NAME
SIREET ADDRESS | 1207 S THOMPSON AVE STREET ADDRESS
CITY-ST- 2P DELAND FL 3272 CITY-51-2tP
TTE D [ petete THE [ Change (] Addition
NAME JOSEPHINE, CORLEY NAME
STREET ADDRESS | 1207 S THOMPSON AVE. STREET ADDAESS
ETYv-ST-ZF [DELAND FL 32720 CITY-57-2IP
TLE [ pelete TITLE [JChange  [J Addition
THAME™ I= T e ~ WM -~ - - SR
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZP
T [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP oIy -ST- 2P
TILE 3 petete 1M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CArY-ST-2IP § coy-st-zp
meE 3 polete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P : CITY-ST-2P

12, | hereby certi

that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity thal the information

indicated on this report or 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: =X / /077/0¢ 35 358 1826
Daynme Phone #

SFGNAT‘UFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




