2005 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # 71‘=030001 13451

1. Entity Name

S

Feb 21, 2005 08:00 AM
Secretary of State

PRT CORP.
Principal Place of Business " Mailing Address
2801 BENT LEAF DR 2801 BENT LEAF DR
VALRICO FL 33594 VALRICO FL 33594
b B e —e o - - -
Rluite. Apt #, otc. - Site, Apt. #, &tc. 1st MOORE CR2E034 (10/04)
City & State = City & State T 4. FEI Number Applied For
o 05-0588314 Not Applicable
Zp County 2o Country 5. Cartificate of Status Desired | geae‘gesmﬁfémmg
6. Name and Address of Current Ragistered Agent R 7. Name and Address of New Registered Agent
Name
;lgg]MBAESh'J-IT EII;_A:F DRIVE Street Address (P.C. Box Number is Not Acceplable)
VALRICO FL 33594 —
City F L Zip Code

B. The above named entity submitsithis statement for me_p;_u_rpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Signature, ypad or prnted nama of ragisterad agenl and tils d sppleabk, {NQTE Regisietad Agant signaluta tachared when ranstaing) DATE

FILE NOW!! FEE IS $15000
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

10 e SFTICERS AND DIFECTORS I FOSTIONS [ CHANGES TO GFFICERS AND DIFECTORS IN 11
Hi T DP [ pelete TITLE (] Ciange ] Addition
NAML THOMAS, PHILIP NAME FERT Pt
! HZATIEE
SIREE! ADDRESS | 754 CALIENTE DR STREETADORESS 57 i qlaty —OrT iUn o
civ-51-2p | BRANDON FL 33511 o Clle §1-4 J2/21/05-R00459-007 150,00
WILE DV 7 Delete fine [ change [ Addition
NAME THOMAS, TOMY NaME
STREDY ADDHESS 2801 BENT LEAF DR STRFET ADDRESS
ony-sTar  (VALRICO FL. 33594 ) - _Qostar
{ILE DST O Delste TLE [JcChange ] Additicn
MAME JOHN, ROY P NAME
STRECT ADDRESS | 2848 LAKE MICHARLA BLVD STREFTALDRESS
oy-st-ZF | VALRICO FL 33504 o _ g onv-si-zp
T1LE 1 neleta TINE [ change [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-ST-2IP o CIY-§1-21P
THLE [ elete RiLE [ Change  I] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY- §1- 2P o I GIEY-st. 2P
TITLE 1 Dejete TITE [Tctange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP iy -s1-2p

12. | hareby certify that the information supplied with this filing does hot qualify for the exemption stated In Section 119.07(3)(1, Florida Statutese! further certifytat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made und@r gath; that | am sarafficer or director
i appears in BRick 10 or Block 11 if

of the corporation ar the raceiver ar trustes empod®ed to execute this report as required by Chapter 607, Flarida Statutes; and tham
changed, or en an attachment with an address, wik akatgr like elppowered.
" NS

NAME OF SIGNING OFFICER OF DIRECTOR | O/ Datd® Darvtme Prone #

SIGNATURE:

SIGNATURE AND TYPED OR




