2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

| DOCUMENT # P02000094774 Secretary of State
1. Entity Name
: 05-03-2004 91052 037 ***150.00
PRO/POINT OUTSOURCING, INC.
Principal Place of Business Mailing Address
115 SANDY POINT PLACE, STE 2507 115 SANDY POINT PLACE, STE 2507 T
PONTE VERDRA BEACH FL 32082 PONTE VERDRA BEACH FL 32082 ) R
Suite, Apf. #, eto. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1/03
City & Slate City & State 4. FEI Number Applied For
47-0885210 Not Applicable
Zip Country Zip Country " . $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

BOUDREAU, ALAN R

109 HAMMOCK CIRCLE Street Address (P.0. Box Mumber 15 Not Acceptable)

ST. AUGUSTINE FL 32084

City FL Zip Code

B. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or pnnied name of regislered agent and fite 1l applicable (NOTE: Registereg Agenl signature reguired when renstaing) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added to Fees
10. OFF#CEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pefete TITLE [} Change [ Addition
NAME BOUDREAU, ALAN R NAME
STREET ADDRESS | 109 HAMMOCK CIRCLE STREET ADDRESS
CITY-5T-21F ST. AUGUSTINE FL 32084 CITY-ST- 2P
TITLE 3 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CHTY-ST- 2P
TALE R - [ Detete . TRE _ _ - — [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ip
TILE [ Delete THLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE [1 befete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TITLE [ peiete TITLE [G Change [ Acdition
NAME _ - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

th gyother like empowered.

Daytime Phone #




