2004 FOR PROFIT CORPORATION .-

ANNUAL REPORT (AR)

DOCUMENT # P01000017447

1. Entity Name

PRO-LIFT FINGERPRINT COLLECTION SYSTEM, INC.

Principal Place of Business

206 CAMELLIA WAY
HENDERSONVILLE NC 28739

Mailing Address
206 CAMELLIA WAY

HENDERSONVILLE NC 28739

108

2. Principal Place of Business

3. Mailing Address
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FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90678 001 ***150.00
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SU‘IRE, Apt. #, E‘[C. SuTte‘ AptL. #, etc. MOORE CR2E034 (1 .”03)
City & State City & Stale 4. FEI Number Applied For
(2 XL V;//e_ /VC é/en/pq;u Vr//.g A/C 65-1089968 Not Appiicable

PEEPLES, RONALD M
-3011 48 AVE. EAST
BRADENTON FL 34203

Zip Country Zip Country » i $8_75 Additional
5. Certificate of Status Desired O v
0?3739 - C{Sﬂ &5)73 9 2{5/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

Signature. typed or pnnted name of registered agent and litle f appficahle.

(NOTE: Registered Ageni sigratura reguired when resnstatng)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE PD Delete TITLE [ Change [ Agdition

NAME MASSIMO, JOHN M SR. NAME

STREET AODRESS [ 206 CAMELLIA WAY STREET ADDRESS

CITY-ST-2IP HENDERSONVILLE NC 28739 CITY-ST-2P - / )

me VD 3 belete TILE 'PR €St de i . mChange [ Addition

NAME MASSIMO, LINDA L NAME Lidhda L. w3585 r 722

STREET ADDRESS | 206 CAMELLIA WAY - swrraviess | 208 Lrove Berny C eele.

omy-se-zP  |HENDERSONVILLE NC 28739 s oarv-st2p | ead el Ssohyriie Al A823T

TITLE O peletle TILE [ Change  [T] Addition
“HAME T | = ——— - e R NAME—— T——— s e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Zif

THLE 3 Delete TILE [ Change £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-2IP

TME [ Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTy-ST-2P CITY-57-2iP

TILE [ elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1- 2P CITY-$7- 2P

SIGNATURE;

or on an attachment with an address, with all other ke empowered.

o TV ocirno _Pieo.

12. | hereby certify 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if mace under oath; that t am an officer or director
of the corporation or the receiver or trustea ermpoweared to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 it
changed,

$29-0Y  Ja# 92~ S5/ /

SIGNATYFE RRD TYPED OR PRINTED NAME OF SIGNING OFFICER QRDIRECTOR 7

Date Daytime Phone #




