2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # P02000084722 ¥, Secretary of State

1. Entity Name
CENTER FOR PRO TOOLS, INC.

Principal Place of Businass ) Mailing Address
2202 CURRY FORD RD 2202 CURRY FORD RD
SUITE A SUITE A
e AR A e

01122005 No Chg-P CRZE034 (10/33)

DO NOT WRITE IN THIS SPACE +FE e RopRaTa

22-3870118 Nat Applicable

e . $8.75 Additional
5. Certificate of Status Degired 0 Feo Required

6. Nama and Address of Current Registered Agent ) .
PATEL, SHILPA
2202 CURRY FORD RD DO NOT WRITE
SUITEA
SRaNDO, FL 32608 o ) IN THIS SPACE

8. The above namad entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and acoept
tha obligations of registered agent. - "

SIGNATURE =
Signature, typed or pinted nama of registered agent and titla if applicable MNOTE. Registerad Agent signalure raguired when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
WY E! .0 Y
AfterF II‘\,I':E;!I? ZUI(!ISFFGEIelg'i?I1b52 3250_00 Trust Fund Contribution. O  Addedto Fees
10. s - OFFICERS AND DIRECTCRS | = ) ANRNI544
TILE PCEOQ - AR LA REE LI -
NAME PATEL, SHILPA 02905 -R0035-n0e 150,00

STREET ADBRESS | 2202 CURRY FORD RD, STE A
CITY-ST- 2P ORLANDG, FL 32806

TILE

NAME

STREET ADGRESS
CiTy-sT-2iP

TmLE
NAME

v DO NOT WRITE
ol o IN THIS SPACE

STREET ADDRESS
Ciry-sT-ZIP
TILE

RAME

STREET ADDRESS
CiTY-ST-2P

TME
NAME

STREET ADDRESS
CiTY- 57-ZiP

12. | hereby ceriitf%(I that the information supplied with this filing does not qualiry'for the exemption stated in Section 119.07?3)(0, Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha carparation or the receiveyPr trustea emppyared (o execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment With a8 addrege; with gll cthegfike empowered.
j]%/ %{/w‘ Jot-§98 - 0630

SIGNATUR
NATURFFAND TYPEQGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




