.

FILED
2005 FOR PROF1:« CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000081261 03-15-2005 90017 028 ***150.00

1. Entity Name

PRO REFERRALS CORP.

Principal Place of Business Mailing Address
2250 SPRING LAXE CIRCLE 20 N ORANGE AVE
ST.CLOUD, FL 3477 SUITE 407

ORLANDO, FL 3280

R s v A AR AT

Suite, Apt. #, etc. : uite, Apl, #, etc,
A . 01132005 Chg-P CR2E034 (10/03)
1A G
City & State City & State 4. FEI Number Applied For
20-0109446 Not Applicable
Zip Cowuntry Zip ] Country 5. Certificate of Status Desired [ g:'gfmﬁfsd;“‘ma'
— 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Regi ed Agent — —
Name
HENDRY STONER DELANCETT & BROWN, PA.
20 N. ORANGE AVENUE Street Agdress (P.Q. Box Number is Not Acceptable)
SUITE 600
ORLANDO, FL 32801
City FL J 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.

SIGNATURE
Signanure, kyped o prinisd name of regictared agerl and itk il apphcable © INOTE. Reginiarad Apent sgnature raquies when renstating) DATE
. FILE NCW!l! FEE IS $150.00 9. Election Qampalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvT [ Detete TIRLE [JChange [ Addition
NAME SULLIVAN, JAMES A HAME
STREFT ADDRESS | 2250 SPRING LAKE CIRCLE STREET ADDRESS
CITy-sT-2P ST. CLOUD, FL 34771 ChY-ST- 2
TITLE DPS [ Detete TITLE [J Change ] Addition
RAME SULLIVAN, VEDA M NAME
STREET ADDAESS | 2250 SPRING LAKE CIRCLE STREET ADDRESS
CiTY-Si-2IP ST.CLOUD, FL 34771 ciY-ST- 2P
mE - ] Delete e [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cY-§1-7P Cry-ST-2P
TRLE [ petete TME Ol Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2P CITY-§T-21P
ME [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 2P cay-g1- 7P
TITLE O peate LE O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
cIY-§1- 2P City-st-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes, | further centify that the information
indrcated on this report or supplemental report is trua 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 of the receiver or trustee smpowered 1o exacute this report as requirsd by Chapter 807, Florida Statutes: and that my name appsars in Biock 10 or Biock 11 it

changed, or on &n altachment with an address, with all other like empowered.
SIGNATURE: oA Seal Cigup) 3;/ D\{/o . ié/ 733-7200




