FILED

2004 FOR PROFIT CORPORATION ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000020915

1. Entity Name

PROAPP DESIGN, INC.

ecretary of State

04-28-2004 20307 039 ***158.75

Principal Place of Busi Mailing Address
13%9%@6 142 URT S-e----- _
S fELD, FL~34491  US sU EL 34431 US 'e

i P AT Y

INE Frast Ave INE Frest Are
\%ﬁé 5"" #.ete. 2 2)‘2; b eto 04232004  ChgP CRPE034 (10/03)

City & Stat - ity & Stat 4. FEI Number Applied For
0 A Z4 2 /’ Cr9/A4 | F 03-0393210 Not Applicable

Zip - Country Zip 7 Country - " . $8.75 additional
3 ;fq / p /4 2 /V ' ”7 0 /V 5. Certificate of Status Desired A’ Fee Reguired

76. Name ﬂ»\dﬁs/s of Current Raglsiudigiii?o HIZ/ 7. Name and Ad_dms of New Registered Agent
O A2 AR TCHI ST PHER -

Streat Addres (P,O,/Box Number is cceptabla)
T S TS LIS

S e toeld FL [58%5/

8. The above named enfity suky
the obligations of pafis

this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

t' Chris /?{ta{ §-2¢y-~0

SIGNATURE
"~ Sigeettive, typed or primed name of registersa agent a?ﬁ'mu ifapplicabie, | {NOTE: Registared Agent signaturg required when reinstating) TE
"l
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ]  AddedtoFess
10. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P H'geme TME [l change ] Addition
NAME POSEY, CHADWICK E NAME
STREET ADDRESS | 14407 SE 45TH COURT STREET ADDRESS
crv-5T-0F | SUMMERFIELD, FL 34491 ' GITY-5T-7P
TMLE v [ betate TMLE P W(;hanqe [ Addition
NAME AZAR, CHRISTOPHER M NAME
STREET ATDRESS | 9128 SW 154TH STREET STREET ADDRESS
CITY-5T-2Ip SUMMERFIELD, FL 34491 CITY-ST-2IP
e [ Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2IP .
TE = N —— - —— T O — e — = ——— e e e =] Change ~ ~[] Addition -
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-5T-2IP GITY-ST-2P
TITLE [ oetete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.67(3)(i). Florida Statutes. | turther certify that the information
indi¢ated on this report or supplement port is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of tha carporation or the receiver g mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other like empowered.
T hes AexR | G240
Cate

SIGNATURE:
{GMATURE AND TYPED OR PRINTED NANE OF SIGNING OFRCER R DIRECTOR

Oayume Phone #




