"}/

FILED
2004 FOR PROFIT CORPORATION - Mar 29, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P01000112237 ' B | 03-29-2004 90084 022 ***150.00

1. Entity Namae
FACILITY PRO TECH, INC.

Principal Place of Business Mailing Address S o 9 4 ﬂ 3 3 1 z 3

875 ABSHER LANE ' 875 ABSHER LANE

SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771 = - o o
TN R GEAREETOE GAT

Suita, Apt. #, etc. Suite, Apt. #, stc. 03262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number : Applied For

80-0020188 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired | gggesq :;f:é”"“a'
8. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Nama
ALLEN, HERBERT L JR. flen, Herberd L Jr.
2000-HWY—AA-SECOND-FHOOR et Address (P 0. Box Numbar is Not Acceptable)
L ﬁ\ ﬁen Lows Cender

INDHAN-HARBOUR-BEAGH 32037~
1200 S. pa:\-ﬂc_h P,

MSolellleReh FL FL | 750

8. The above named entity submils this statemant for the purpese of changing its registerad office or reglstered ‘agent, ar both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signature, typed or printed name of registersd agent and tite f applicable [NQOTE: Ragisterad Agent signature raquinsd whan reingtatng) . DATE
FILE MOWM! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Cantribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME [ change [ Addifion
HAME RINEHART, JEFFREY D NAME
STREET ADDRESS | 875 ABSHER LANE STREET ADDRESS
Criy-s1-21P SAINT CLOUD, FL 34771 CITY-ST-2P
TLE D . X oelee TME [0 Change  [J Addition
NAME STRNAD, NEIL J d"‘} NAME
STREET ADDRESS | 875 ABSHER LANE ’3‘1‘@‘“ STREET ADDRESS
CITY-ST-2P SAINT CLOUD, FL 34771 CITY-ST-2P
TILE D O Delete TILE PSS DT Changs [ Acdition
NAME CARROLL, GREGORY NAVE Carcrolt, Gregory,
STREET ADDRESS | SFS-ASHBERTANE STREETADORESS | @185 me%“' Giecle
GTY-ST-2P | SAINT-GEOUBFL-34771 CITY-ST-2P orlande, FL 2383
- TE [ oelete TILE O cChenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIrY-§7-2p CITY-§7-2P
TMLE O Delete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP

12, | hereby cemfz that the information supplied with this hll does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplamental report is frue an accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or diractor
of the corpaoration or the recelver or trustee empowered 10 execute this repon as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an agddress, with all othgr | powered
SIGNATURE: w 5|2b[ol/ Y57-959-YSbl

eGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darytime Phone #




