FILED
2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081261 ' 02-26-2004 90029 041 *#*150,00

1. Entity Name

PRO REFERRALS CORP.

Principal Place of Business Mailing Address
2250 SPRING LAKE CIRCLE 200 E. ROBINSON STREET
ST. CLOUD, FL 3471 SUITE 500 9 40207 10

ORLANDO, FL 32801

e G C
Q CIRONEG & Av,_:.'
Sulte, Apt. #, elc. S ‘e AD‘ 4 to. £ Ho 7 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
\ O CI ‘\ 4 6 Not Applicable
WP o s GQuniry — o w—le‘ e 1&1% 5.~Cartificate of Status Desired—=— 2] s l§eae zsqtﬁ?edclimnﬂ ~ n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
HENDRY STONER DELANCETT & BROWN, P.A.
20 N. ORANGE AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801 -
City FL Zip Code

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

smwAmn&M Z/’/ 2 &

Signature, typed or printad name of registered agent and titla if applicable. [NOTE Reg\.,lered Agent signature required when reinstating) DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
fo. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I»] [ Detete TITLE D/ Vlj 7 ,a‘ Change [ Additian
NAME SULLIVAN, JAMES A NAME
STREET ADDRESS | 2250 SPRING LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34771 CITY-ST-ZiP
WILE D O Delete T D ), /5 by Mhange [ Additicn
NAME SULLIVAN, VEDA M HAME
STREET ADDRESS | 2250 SPRING LAKE CIRCLE STREET ADDRESS
cv-st-zp | ST. CLOUD, FL 34771 CITY-§T-2IP 7
TITLE [ Delete TITLE [1change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-ZIP
TITLE s [ pelete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TILE O Detete TITLE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZiP CITY-ST-2P
e [ Delete TINLE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY -S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Floridla Statutes. | further certify that the information
indicated on this report or suppte(nental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regéiver & trusiee empowered Jo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachfent wil ddress like empowered.
// 4 y ¢ y LI # PP,

SIGNATURE:

Daytimg/Phone 4




