2004 FOR PROFIT cohPORATION FILED
ANNUAL REPORT (AR) —  Apr 06,2004 8:00 am

DOCUMENT # P02000033329 ecretary of State

1. Entity Name

PRODIR INC. 04-06-2004 90030 040 ***150.00
Principal Place of Business Mailing Address

9705 INTERNATIONAL CT 9705 INTERNATIONAL CT L s

SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716 P

Gl ity g A

e L
i T
Suite, Apt. #, atc. Suite, ApL. #, etc. MOORE ¥ CR2E034 (11/03)
A
City & State City & State 4. FE! Number Applied For
06-1534558 Not Applicable
2p Country Zp - | Louny 5. Certificate of Stawus Desired ~ [ $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" 7 CARROLL, J.F. TIMOTHY -

9705 INTERNATIONAL CT Street Address {P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33716

Cily 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 Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed o prmted name ot regislered agert and trtle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, Election GCampaign Financing $5.00 MayBs
; Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v A O pelete ML 3 Change [ Acdition
NAME CARROLL, J.F. TIMOTHY NAME '
STREET ADDRESS | 9705 INTERNATIONAL CT STREET ADDRESS
CY-ST-ZP SAINT PETERSBURG FL 33716 CITY-5T- 2P
Lt L Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Gn-steae Ty T = - - - BRI - -~  -@-CV-51-ZF —~ R - B e
HILE [T Detete TILE [ Change [T Acdition
RAME NAME
STREETADDRESS | _ f STREETAODRESS | _ L S
Cry-51-7IP CiTY-ST-2iF
TITLE 1 Detete TITE [J Ghange  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2IP ' CiTY-ST-2IP
TITLE 7 pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP - CITY-8T-2IP
TME [ pelete TITLE O Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trye ang.a atemnd that my signature shal! have the same legal effect as if made under cath; that # am an officer or director
of the corporation or the receiver or OHE is report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i d. i

changed, or on an attachment
SIGNATURE: A 38/
L Data © Daytime Phone #




