FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT MSar 129 20051. %tm‘: am
DOCUMENT # P01000044877 ecretary of State
1. Entity Name 03-10-2005 90128 013 ***150.00
TEKPRO INC.
-Principal Place of Business Mailing Address .
‘2757 CARLENE COURT 2757 CARLENE COURT Ehddadeded
IACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 : '
N | 1 i
B R G 0 00 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3717421 Not Applicable
Zp Country Zp Counlry 5. Certificato of Status Desired [ fg'gfqu’.f;‘;m"a'
6. Name and Address of Current Registered Agent 7. MMMAWMMMRWAM

Name
“COSTLEY, DENISEM-— —— — ————— - ae o

2757 CARLENE COURT Streat Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32223

o FL | %%

8. The above named entlty submits.this statement for the purpose of changing its registered office of registered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of regrslered agenl

SIGNATURE RN U . :
Smn.llﬂ.lmedol ntmadmdmgs!mumlndmollm (NQTE: Regstarad Agent sgnaiure required when reinsiatng) DATE
4 N o RO : X . i
. FILE NOWI! FEE IS 5150. 9. Election Campaign Financing $5.00 mzy Be
After Ilay 1, 2005 Feo will ba $350.00 Trus! Fund Contribution. a Added to Fees
LIV {' T l( By .
10. B QFFICERS AND DIRECTORS Cor T e e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ey . O Detete e Octange [ Addition
NAME COSTLEY—MARTIN DENlSE v NAME .
STREET ADDRESS | 2757 CARLENE COURT STREET ADDRESS o '
CITy-ST-2IP JACKSONVILLE, FL 32223 CIY-ST-71P
me [ Detete THLE ’ Ocmnge [T Aadition
NAME NAME
STREET AEIGRESS SIREET ADDRESS
CY-ST-70 oY -ST-29
TE - O etete TMLE . [Cichange [ Addition
NAME NAME ’
STREET ADDRESS SIREET ADISESS
CITY-ST-2tP onY-s1-7P
THLE 3 Detets TIE O crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciY-S1-2IP ony-s1-7p
hui's [ Detete e Ochange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CTY-S1-7P cIY-ST-2P
TME [ Dekie TmE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.0 egi)(l) Flonda Statutes. | lurther 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
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
chanrged, or on an attachment with an address, with all other like empowered.

SIGNATURE:@{gz_I{ 9T, - m D’:‘wsg é’szcc’y Mm.: S 3/ L/os

mtwmmmn‘renuu Daybme Phone #

iy




