FILED
* 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M87160 05-02-2005 90471 050 ***150.00
1. Enlity Nama
PRO REALTY GROUP, INC.
Principal Place of Business Mailing Address q U U f&dvid
5471 SPRING HILL DR 5471 SPRING HILL DR ’
SPRING HILL, FL 34606 US SPRINGHILL, FL 34606 US C o
e S IR TGN R R
3031 Landover Blvd 3031 Landover Blwvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied Far
Spri ng Hi1] 1 Spring Hill, F1 59-2901278 Not Applicable
2 Country ap Couniry 5. Cerificate of Siatus Desiad [ 9579 Additional
34608 USA 34608 Us Fee Required
= ¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARTER, DAVID R Bruce M, Harlan
5308 SPRING HILL DR Street Address (P.C. Box Number is Not Acceptable)
SPRING HILL, FL 34606 2963 Guif—to Bay-Blvd:
Ste 265
City Zip Code
Clearwater, FL I 33759

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

SIGNATURE —BRUCE—M HARLAN rEO 4/29/05
Slu‘n'é'lulm lypﬁ #prin?ﬂa fama Sﬁ'gg‘\s‘“e\rﬁl a‘gﬁ#{‘ ady |ilb'|T'a}:';’)Mst (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TITLE PS [} Change [ Addition
NAME HURLEY, JOSEPH NAME
STREET ADDRESS | 5471 SPRING HILL DR smeenaoress | HURLEY, JOSEPH Address
C-ST-2P | SPRING HILL, FL 34606 ev-st-2p 13031 Landover Blwvd.
mE O3 Deets TME SPRING HILL, FLA 34608 OlChnge [Aduon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $8- 2P CITY-ST-2IP
TIME [ Datete TITLE . [ change [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-S$T-2IP
TILE O petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P ’ CITY-8T-2P
TME O Delete TILE O change [ Addition
NRAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that 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

changed, or on an attachment with.an addggss, with alt other ligd" empowerad.

of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ /é// /
SIGNATURE; ~7 - H Lok 352/1,83-58 10
/ s@(TUREAND“HPED OR PRINTED NAME#F SIGNING OFFIGHGR DIRECTOR / Coh N 7 Tayime Phona

.




