2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

PROP TEC, INC,

DOCUMENT # P02000026518

Principal Place of Business

204 107TH ST., GULF
MARATHON FL 33050

Mailing Address

204 107TH ST., GULF
MARATHON FL 33050

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90073 009 ***150.00

il

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, efc. Suitz, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Applied For
01-0677411 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . - e -

"WALDERA, CHRISTOPHER B PA

11300 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable) "

MARATHON FL 33050

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 'I‘a}'n‘ tamiliar with, and accept
the obligations of registered agent. e .

SIGNATURE ) . o

Signaturs. typed or primted nama of regrsiared agent and title if applicable. {NOTE: Registered Agenl signaturg requiract when reinstating} DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

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

TITLE D 1 petete TITLE [ Change  [CJ Addition

NAME MURDCCH, GRANT NAME .

STREET ADDRESS | 204 107TH ST., GULF STREET ADDRESS .

CITY-ST-2P MARATHON FL 33050 CHY-ST-2IP P -

Tme ’ O Detete T : DiCrange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTYZST-2IP A

TILE . 1 Detete TiTLE [ Change [ Addition
=1 NAME=— o m T - v - “NAME™ - T - T T T s T s e "; "

STREET ADDRESS STREET ADDRESS - ¥

CITY-ST-71P CITY-SE=3P = =

TTE [ Deiete TITLE [ Change [ Addition,

NAME - NAME ’

STREET ADDRESS STREET ADDRESS .

CTY-ST-ZP . - CITY-ST-7IP

IME 1 Delete TITLEY, [] Change [ Addition

NAME ! NAME

i i L.

STREET ADDRESS i STREET ADDRESS ’

CITY-ST-ZiP \ CITY-ST-ZiP . . .

TILE [T Deiete e [ change [T Adition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee
changed, or on an attachment with an

daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenih} that the inforrnation

accurate and that my signature shall have the same legal sffect as it made under cath; that'| am an officer or director
powered to execule this report as required by Chapter €07, Fiorida Statutes: and that my name appears in Biock 10 or Block 11
58, with all other like empowered.

’

Afeer e

SIGNATURE:

SIGNATURE YWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mo 255 553 - Yoo t/'

Cate Daytime Phone #




