2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 27,2004 8:00 am
Secretary of State

DOCUMENT- # P01000098870

1. Entity Name

PRO-TECHT iND‘USTRIES, INC.

05-27-2004 90015 015 ***550.00

Prinzipal Place of Business

1175 HERCULES AVE,
CLEARWATER, FL 33765

Mailing Address

1175 HERCULES AVE.
CLEARWATER, FL 33765

23071436

2. Principal Place of Business

3. Mailing Address

AT MR BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03222004 Chg-P CR2E034 (10/03})
City & State City & State 4. FEI Number Applied For
59-3748847 Not Applicabla
Zip . . Country - L dp, - - _| Country

o - $8.75 additional

-5 e irad
5. Certificate’of Status Desire Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BLENNER, WALTER W
2708 ALT 19 NORTH STE 701
PALM HARBOR, FL 34683

T SAmES L S o soAs

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

/22 Mackse Ave

CELEAR L ATER

L5

. A
8. The above named entity submks-fﬂ‘ﬂss_tatemem for the purpose of changing its registered

the obiligations of registered agewd, =. .-

SigratJre. typed of prived nat

A7 IAMEJ' £ sﬁff/v_fau

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Y/ifoy

# o registered agent and titke i applicabla.

(NOTE: Registarex Agent signatirs reddired when reinstating)

DATE

FILE NOWIIl FEE 1S$150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD | . [ petee TITLE [dchange [ Addition
NAME ' JOHNSON, JAMES'F NAE

STREET ADDRESS | 1122 MACRAE AV,E_.‘ STREET ADDRESS

crr-si-aF | CLEARWATER, FLi' 33755 CITY-S1-2IP

TILE ’ - O patete TILE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP : CITY-S7-21p

ME - —. i o - petgtem—— Q-7 - = - _—— e - «e 7 Change> {21 Addition -
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2F CITy-ST-ZIP

TILE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

THLE [ pelete TITLE [dChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE N ] Dalete TITLE [ Change [ Addition
NAME \ NAME

STREET ADDRESS : STAEET ADDRESS

CTy-S7-2P ! CIT¥-57-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the recelver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changad, oron an a?ment with an address, with all other like empowerad.
SIGNATU n;/: e [~ Q«M LpmEs Lo Jogparson

i7-87Y 4622

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yty

Ciaytime Prore #

4



