2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000033311 Jan 31, 2005 08:00 AM

1. Entity Name = c—  _
PRO-TENT, INC. Secretary of State

Principal Place of Business Maillng Address

3800,5W 2ND COURT - 3800 SW 2ND COURT

PLANTATION FL 33312 - T PLANTATION FL 33312
»
v |
Suite, Apt #, elc, T - o Suite, Apt. #, etc. S 1st MOCRE CROEN34 (10/04}
City & Stata i - City & Sate B 4, FEI Number Applied For
_ 7 11-3696691 Not Applicable
Zip Country Zip Country 8. Cortificata of Status Desired O ?i.gg]&:!ecgnanal

- - —l— - e
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent

EDWARDS, JEFFREY K

Name

3900 SW 2ND COURT Street Address (P.O. Box Number js Not Acceptable)

PLANTATION FL 33312

City FL ' Zip Code

8. The above named ehiity submits his staiement for the purpose of changing Tts registared office or registered agsnt, or both, in the State of Florida, | am familiar vith, and accept
the obiigations of registerad agent. :

SIGNATURE

Signawne, typad of prnled name of registered agent and Wl ¥ epplcabla 7 {MOTE Registerad Agent signature rsguired when renstaling) ' DATE

FILE NOWN! FEE IS $150.00 = | ——— _ ;

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

T OFFICERS AND DIRECTORS N B ADDTTONS/FHANGES TO OFFICERS AND DIRECTORS IN 11

bk D Clpglete e [ Change  [T] Addition
NAME EDWARDS, JEFFREY K NANE

STREET ADBRESS | 3900 SW 2ND COURT SIREET ADDRESS

LiFY-ST-21P PLANTATION FL 33312 - CiTY-ST- 2P

WLE 8T — T 1 Delete il [Jchange [ Addition
RAME COX, DIANE RAME HNGOS0ENS 320

STREET ADDRESS | 800 HOLLY LANE STREEY ADDRESS ] ifBifDE“gﬂﬂqﬂ“DﬂE o060
LIFY-ST-2P PLANTATION FL 33317 CIFY-5T-IiF ]

ime - T Clowte T ' Ochange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-8T-2P l CUryY-S7-21#

me ' T O Deete e Clchange L] Adciion
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CIY- ST 2P CIY-SI-7e

TILE T T O Delete' ) THILE ) T ' [ change ]jAdditioh‘
hasr HAME

STREET ADDRESS SIRELT ADDRESS

GITY- ST- 2P CIY-ST- 7P

Tme - T O pelete e ' O Change [ Addition
RAME NAME

TREET ADDRESS STREET ADDRESS

iy ST-2P CY-S1- 1P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oah; that ! am an officer or director
of the corporation or the receiver or trustee empo to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachphent with an address fith/all other like empowered.
0, 25 TAjS (GO
T D ~

SIGNATURE: Cai A 2y]

ﬂfiﬂ\"ﬂl* AN TYPED OR PRINTED NBME OF SIGNING OFFICER OR DIRECTOR




