2005 FOR.PROFI_T CORPORATION FILED
___ANNUAL REPORT (AR) Apr 22, 20035 8:00 am

DOCUMENT # P02000033029 ecretary of State
1. Endiy Name - 04-22-2005 90308 047 ***150.00
BILL PROCTOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
749 N. THIRD AVE. 749 N. THIRD AVE. TN UBRUIE
DELTONA FL 32725 DELTONA FL 32725 . .
PRt ittt 25 LT
2. Principal Place of Business 3. Mailing Address )
o2 7€ R e X =
Suite, Apl. #, etc. Suite, Apt. # otc. 1st MOORE CR2E034 (10’(04)
L2e/7DA2A S At & -
City & State City & Stale 4. FEI Number Applied For
‘/4‘? S e 35-2164706 Not Applicable
Zip Country Zip Country " : $8.75 Additional
joz 7‘2 s ve/ 149 PN PRI 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"Name

;EQO ﬁT?SiHBSLkVE. Street Address (P.O. Box Numl-)er is Not Acceptable)

DELTONA FL 32725

City . FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE

Skynature, typed of prnted nama of regrsterad agent and Lile it apphcable (NOTE: Regrstared Agert signalute required when reinstating) r BATE

9. Election Can.1paig¥1 Financing $5.00 May Be
Trust Fund Contribution. * [J  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) [ Delete THILE ) Change  [] Addition
NAME PROCTOR, BILL NAME
STREET ADDRESS | 749 N. THIRD AVE. STREET ADGRESS
CITY-S1-21P DELTONA FL 32725 eiY-SI-7iP
TILE VTSD . £ Delate TILE [] change [ Addition
NAME PROCTOR, SUE NAME
STREET ADDRESS 749 N. THIRD AVE. STREET ADDRESS
CITY-S1-2IF DELTONA FL 32725 CITY-ST- 2P
TILE S ] O peiete e I change 7] Addition
MME | TINSLEY, WANDA T ' RaME Tt T mmm s T
STREET ADDRESS | 778 WESTLINE AVE STREET ADDRESS
CIiY-S1-21P DELTONA FL 32725 CIFY-ST-7P
TItE S O petete TiTLE [] Change  [] Addition
NAME PROCTOR, ROBBIE . NAME
STREE? ADDRESS | 562 NARDELLC DRIVE STREET ADDRESS
oiv-si-op - |DELTONA FL 32725 CITY-S7-2IP ‘
TILE [ pelets I THLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TLE O pelete TITLE [J Change  [] Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS /’
ciy-§I-2IP CITY-ST-21P P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,&all other like empowered.
SIGNATURE: M St T - Y LF-03
= \

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daytime Phona ¥




