2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT % P00000029432

1. Entity Name

PRO PARQUETTE, INC.

Secretary of State

(03-10-2005 90134 012 ***150.00

Principal Place of Business
710 ALJOHN ST.
HOUSE

NOKOMIS FL 34275

Mailing Address

710 ALJOHN 8T.
HOUSE
NOKOMIS FL 34275

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2480 CYPRESS POND RD., #408
PALM HARBOR FL 33683 .

1st MOORE CR2EQ34 (10/04)
City & State City & State 4. FE| Number Applied For
59-3635502 Not Applicable
Zi C i C it
pt ountry ap ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Currem Reglsiered Agent 7._Name and Address of New Registersd Agent
- - = ) Name o7 B
RARL ATTILA
RABL, ATTILA Stomt

ciress (P O Box Number is Npt Acceptable)
TORN ST -

Cy MNOKOM 1S

FL

Zip C?,Z ,Z(

the obligations of reglsiered agent.

SIGNATURE # ; 1 R@@{

8. The zbove named enhty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

03.01,05

SIQ“S([H’E !yp?fd or-prinlad narme of registered agenlsnd tilie it applicable

(NOTE Regisierad Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE D [ Delete TILE Change  [] Addition
NAME RABL, ATTILA NAME PRES/CENT K
STREET ADDRESS | 2480 CYPRESS POND RD., #408 siwectaooress | RAGL AT TV oA
crvsrIP | PALM HARBOR FL 33683 CIFY-ST-7P 10 Aol < }"

Ajnl’nf‘]‘ldﬂ ’f'/ 7‘2 o~ —
TITLE [J Delete TITLE [dchange  [J Addition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE O pelete TILE [ change [ Addition
WAME-=- — =]~ ——— m——— - - —— - NAME: -— —— - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TITLE O pelete THILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celete TTLE [] Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-71P

changed, or on an attachmeni with an address, with all other like empowerad.

SIGNATURE: Rabl

12. | hereby ceriify 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 information
! indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
i of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

01 . 0/7.0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR

Date Davume Phone #




