2005 FOR PROFIT CORPORATION

- ANNUALREPORT = FILED
DOCUMENT # PO0000106802 Aug 08, 2005 08:00 AM
1. Entity Name

PRO-ACTIVE HOLDINGS INC. Secretary of State

Principal Place of Business - Mailing Address
105 BAYSHORE DR. 105 BAYSHORE DR.
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US

A0

08022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & eI AopeaFa

65-1101745 Not Applicable
§. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Gumrent Registered Agent

o rSoRE D DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent. - -
UNODOng oY

SIGNATURE i : {1811/ ﬂ"—F}['” m?ﬂm g ihii 0
Signature, typed or printad name of registerad agent and title if applicatie. LNOT'E Ragislared Agent signatura raquTred whean rpinstating)
FILE NOW! FEE IS %150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(21b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did not recaive the prior nofice.,
10. OFFICERS AND DIRECTORS ] | ]
TTE D
NAME CAMPBELL, SEANC

STREETADDRESS | 105 BAYSHORE DR.
Ty -S7-20P CAPE CORAL, FL 33904

TME D

NAME CAMPBELL, DEBRA T
STREETADDRESS | 105 BAYSHORE DR.
CITY-ST-2ZP CAPE CORAL, FL 33804

TTLE
HAME

s DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADDRESS
GITY-§T-2P

TME

NAME

STREET ADDRESS
CIY-ST-2P°

TILE
NAME

STREET ADDRESS -
CITY-SF-2P o /_\\

12. | hereby cgn m that the information supplied with this filihly does not qualify for the exemption stated m Secton 1 19‘{)7% i), Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the gorporation ar the receiver ¢r fristee empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanLéd or ort an attachment with gh address, with af/her like empowered.

SIGNATURE: -¥ szl CANPEELS 5/ /aﬁ’ b= b % TR

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Daylime Phone #




