2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P02000132783

1. Entity Narme
FLEETPRO, INC.

Secretary of State

05-04-2005 90113 029 ***150.00

Principal Place of Business

5811 MYRTLE ROAD
MILTON, FL 32583

Mailing Address

5811 MYRTLE ROAD
MILTON, FL 32583

2. Principal Place of Business 3. Mailing Address

SO AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4228427 Not Applicable
Zip Country Zip Country " ; $8.75 Aqditional
_ B | 5. Cerunca@ of E?tatus Desirad O Foo Required
6. Name and Address of Current Registsred Agent 7. Name and Address of New Reglstered Agent
Name

DUNSFORD, JAMES D
5811 MYRTLE ROAD
MILTCN, FL. 32583

Streel Address (P.O. Box Number la Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils zegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registared agent and litle i applicabile. {NOTE: Registered Agent signature requited when reinstating) CATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TME [Ichange [ Addition
NAME DUNSFORD, JAMES D NAME
STREET ADDRESS | 5811 MYRTLE ROAD STREET ADDRESS
CITV-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TITLE 3 3 belete TITLE DicChange [ Addition
HAME DUNSFORD, VICKI L HAME
STREET ADDRESS | 5811 MYRTLE ROAD STREET ADORESS
CITY-§7-2P MILTON, FL 32583 , CITY-ST-2IP
TITE S Memg TLE [ change [T Adaition
NAME JERNIGAN, RONAL JR NAME
STREET ADDRESS | 5811 MYRTLE ROAD STREET ADDRESS
CITY-§T-7P MILTON, FL 32583 CIFY-$7-7P
THLE wtes O elete me Treasurer [ Change [ PALicition
NAME NAME Durafond James Db.
STREET ADDRESS STREETADDRESS | S &1L Myrdl-€
CITY-ST-21P oY-§T- 2P Mt idon, F- 32583 s
e 01 Deete Tme Secrcta Y Ol Change (T Adgition
NAME HAME Dursford Uames D .
STREET ADDRESS STREET ADDRESS |8 L N-ty-H-e Road—
CITY-ST-7P CITY-ST-2P M H‘M. R 325¢3 .
TILE [ oelete TILE e ckr— [JChange  [#Addition
NAME NAME Tunsford dames D
STREET ADDAESS STREET ADDRESS | WS @11 WA r-‘-\(_, auaob
CITY-ST-2P CAY-S1-2IP Mo on, K253

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07, 1 1

i accurafe and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
A 1o executk this report as
pther like #mpowered.

indicated on this repprt or supplemental repaet it
of the corporation orthe receiver or 104
changed, or on an atiachment wit

SIGNATURE:

3(1), Florida Statutes. | further certify that the information

5

i

RE AND TYPED OR PEINTED NAME OF 810N
7~

ICENOR DIRECTOR

(Bee%cmmer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
,gc ‘\\ U H‘)QOQA. 4"7/1- a {
T J —f ome 1 Daytime Phone &




