2005 FOR PROFIT-CORPORATION

FILED
Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90296 003 ***150.00

ANNUAL REPORT
DOCUMENT # P02000039700
1. Entity Name
PROLERUS, INC.
Principal Place of Business Mailing Address
11933 TEE TIME CIRCLE 11933 TEE TIME CRCLE
NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34654 US

DO NOT WRITE IN THIS SPACE

e Fee Aoquired -

A A B

01032005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
75-3047881 Not Applicable

6. Certificate of Stams Desired [ $8 75 Addtionat

. &mmmawmwam

MOORE ROSALIND
11933 TEE TIME CIRCLE
NEW PORT RICHEY, FL 34654

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its regi d office o

the obligations of registered agent. .

SKGNATURE

Y

1 agent. of both, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution.

Sxnature, typed of orinsed name of regrierad agent e litle § appicabis, {NOTE: Regratenad AQeni signature recuered when rsinstaing) * DATE

$5.00 May Be
Addad to Feos

10. OFFICERS AND DIRECTORS |

Tme PST
NAME MOORE, WAYNE

STREET ADORESS //?3.3 /eé’xﬁ-d G/C[(:’

OTY-SI-ZP | OLOSMARLEL 34677 Mo P4 K

e 24654

RAME
STREET ADDRESS
CyY-ST-2°P

TME
NAME

STREET ADDRESS
CY-S1-2P

TME

NAME

STREET ADDAESS
CiTY-$1-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADOHIESS
cay-sT-2p

DO NOT WRITE
IN THIS SPACE

¥2. 1 hereby certify thal the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(). Fiorida Statutes. ) further certify that the infofmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Aorida Statutes: and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or rustee empowered to execu
changed. or on an attachment with an address, with all other Ij

SIGNATURE:

ot A/&w;e, Mam 4///05‘ 727 §47-4237

NAME OF

Dyt Prone &




