2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT .. . - jyj 05,2005 08:00 AM
DOCUMENT # P03000106963 R Secretary of State

1. Eniity Name

PROTESAR, INC.

Principal Place of Business Mailing Acldress

3745 |ACMEL WaY P.0. BOX 7249
PALM HARBOR, FL 34685 US TARPON SPRINGS, FL 34688

L R

06292005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE =y Aemea e

20-0888138 Not Applicable
5. Certificate of Status Desired | g:;'gas m;‘g‘;mmﬂ'

6. Name and Address of Current Registersd Agent

gﬁ?ﬁk‘éﬁgfwm DO NOT WRITE
PALM HARBOR, FL 34685 IN THIS SPACE

PR

8. The above named entity submits this statamant for the purpose of changing lis reglstered office or reg|stered agant, ot both, i the State of Florida | .am famnliar with, and acoapt
the abiigations of registered agent.

SIGNATURE ) _ .
Signaluce, typed ar panbed narts of kiaed agant snd tiie | spaficatys. (NOTE Hotnstored Agant signature mqufrfsj whan rainstating) DATE | .

FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Ba In accordance with s. 607, 193(2)r§b) F.G., the
Due by September 7, 2005 Teust Fund Contribution. [0 Addedto Fess corporation did not recelve the prior notice.

19, CFFCERS AND DIRECTORS [ |

TILE PD

NAME OCHS, LYNNE

STREEY ADDRESS | 3745 JACMEL WAY

CITY-S7- 2P PALM HARBOR, FL 34685 ) LDQBUET"‘BSSS o

me s 07/05/05-80020-031 190,00

NAME GCHS, YVONNE D

STREET ACDRESS | 3745 JACMEL WAY
CiTY-ST- 1P PALM HARBOR, FL 34685 . o ==

TiTLE
NAME

iy | DO NOT WRITE

me ~ IN THIS SPACE

NAME
STREET ADORESS
CITY-5T- 2P

e

NAME

STRELT ADGRESS
CITY-5T-ZF

TILE

NAME
STREET ADDRESS
CITY-5T-2IP

12. I hereby cemg that the information supplied with this fi h does not qualiify for the exemptlon steted in Section 1 19 0 ega)(l), Fiorida Statutes. | further certify that the information
Indicated on this repast of supplemental report s true an accyrale and that my signature shall have the sams legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or rugipe empowered !31 exclac this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

er fi

changed, or on an altachmentwnh ﬁress with & ernppwared. TZ7
SIGNATURE. Lvms E. Ocus .:Juwe Zoal’  Gyz.eSo0

TYPEB OoR PHINT!B NAME OF 8j SJGNING OFFICER OM DIRECTOR Caytione Phank &




