.

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000080913 - 05-03-2004 90721 012 ***150.00

1. Entity Name ST

PROTO PROPERTIES, INC. g

Principal Place of Business Mailing Address | . A

2972 WOODPINE CIRCLE 2972 WOODPINE CIRCLE

SARASOTA, FL 34231 . SARASOTA,‘FL 34231 ‘ S ,

T s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEIl Number Applied For

DS"‘ DS?ZD‘{ { L( Not Applicatie
- .,Zip - e Qountry Zip Country 5. Ce;tifi.cate of Status Desired [} $8.75 Additional
- - f- - - L e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

PROTO, JOYCEM

2972 WOODPINE CIRCLE . Sirelet Address (P.O. Box Numper is Not Acceptanie)
‘SARASOTA, FL 34231

City ‘ FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Sigrature, typed of fl'fi‘qled name of reg:stered agent an bile f sppkcable. (NQTE: Aogrsten:d Agent Siizture requtd when fenglaungs DATE
FILE NOWI! FEE IS $150.00 8. Flection Campaign F“snancmg $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D U 1 Delate TITLE [JChange  [] Addition
NAME PROTO, JOYCEM NAME
STREET ADDRESS | 2972 WOODPINE CIRCLE : STAEET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-S7-2IF
THRLE [ Delate TITLE ) O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ; Y- $T-21P - )
T, | , N Tme o O Change ] Addiicn
NAME : HAME : .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE . [ Delete THLE I change [ Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2IP ) CITY-51-2F
TITLE + ] Delete TME : O Crange [ Addition |-
NAME _ . NAME
STREET ADDRESS -0 ! STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TLE T 7 O Dekete 1ILE O Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . CITY-ST-2IP

12. | hereby certifK that lhe infosmalion supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further ceslify thal Lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered lo execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dress, with 2ll other like empowered, . / /
/ Datd

SIGNATURE:

-

RE AND -:y’en O PRINTED NAME OF SIGNING OFFIdER 6R DIRECTOR ™ Daytime Phone 4




