FILED
2005 FOR PROF RP
ANESALTR%?’ORQTRATIQN | Apr 30, 2005 08:00 AM

DOCUMENT # P00000001566 " Secretary of State

1. Entity Name
PRO-LINE PRODUCTS, INC.

Principal Place of Business Mailing Address
1125 SW 101 RD. 1125 SW 101 RD.
DAVIE, FL 33324 DAVIE, FL 33324

AERURIIEEN WA MR

01172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiRdFr

65-0976587 Not Applicable
0  $8.75 additionat

Fee Required

5. Certificate of Status Desired

&, Name and Address of Current Registersd Agent

MORRIS, JOHN P | DO NOT WR]'—TE

1125 8W 101 RD

DAVIE, FL 33324 IN THIS SPACE

8. The ahove named entity submits this statament for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acgepl
lhe cbligaticns of registered agent.

SIGNATURE

Signatre, typed of printed name of registered agent and titls 1T applicable {NOTE, Reglstered Agent signature required when ingl | DATE

FILE NOWIH! FEE IS $150,00 9. Election Campaign Financing $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, OFFICERS AND DIRECTORS 1 _ -

Lt PD

NAME MORRIS, JOHN P R
STREET ADDRESS | 1125 SW 101 RD

omv-sr-zr ' | DAVIE, FL 33324 . , e UODNOAR50353 .

m: 05/02/05-80102-010 150,00
STREET ADDRESS
CiTY-ST-ZIP

TME
NAME

STREET ADDRESS Do NOT WRITE

CiTY-S§T-2IP

- | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

NILE

NAME

STREET ADDRESS
Ciry-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-S1- 2P
12. | herely certify that the information supplied with this filing does not qualy for the exemption stated in Section 1719‘5753)5). Flarida Statutes. | further certify that the Information

indicaled on this report or supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustas empawared 1o exacule this report as reguired Ly Chapier 807, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addgfge. withall olter liks

SIGNATURE:

SIGNAW TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR i Bale Daytme Frorn A




