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FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

ok e ok
DOCU MENT # p03000000522 04-28-2004 90307 037 150.00
1. Entity Name
PROLOW, INC.
Principal Place of Busiress Malting Address
2102 SW 20TH PLACE SUITE 302 2102 SW 20TH PLACE SUITE 302
OCALA, FL 34474 OCALA, FL 34474
e s G ST R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEI Number Applied For
Not Applicable
Zp Country Zp County 5. Ceriificate of Status Desired [ ?eae;‘:?q &:’e‘ﬁﬁma'
5. Name and Address of Current Registared Agent 7. Nanw and Address of New Registared Agent
Name
TRUESDELL, KELLEAN K
9245 SW 9TH TERRACE Street Address (P.0. Box Number is Not Acceptabie)
OCALA, FL 34476
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
« the obligations of registered agent,

SIGNATURE
. Signanre. typed or printed name of registered agent and tile If 2pplicable. (NOTE: Registered Agent signature resuirad whan reinstating) DATE
FILE NOW!I I‘=EE IS $150.00 9. Election Campaign anancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD [ Detete TLE (O change [ Additien
NAME TRUESDELL, PAUL GRANT NAME

STREET ADDRESS | 2102 SW 20TH PLACE SUITE 302 STREET ADDRESS

erv-5T-2F | OCALA, FL 34474 CTY-5T-21P

e 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-21P LITY-§7-21P
MEan | oo - ) - O Delste  _ ] T ) ) o O Change [ Addition |
NAME NAME T S :
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

e O pelete TE O change [ Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

TMes O petete TTLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P . .

TIE [ Delete ME ‘ O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-§T-2P . CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of fhe corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:(%_’——' Paur GRAT TRuesoey. 4 -27-04 35297344

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone #




