2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

ecretary

DOCUMENT # P03000113677

1. Entity Name

PROCONTROL, INC,

Principal Place of Business

5696 EASTWIND DR
SARASOTA, FL 34233

Mailing Address

5696 EASTWIND DR
SARASOTA, FL 34233

e, BIVNUIVIUVN

2. Principal Place of Business

3. Maiiing Address

i

of State

04-27-2004 90093 019 ***150.00

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
51-0486710 Mot Applicable
Zip Couniry Zin Couniry 5. Certificate of Status Desired | $8‘75 Aldditiunal
Fee Hequired

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

. Name_ - - o — -

- VOIGT, STEPHEN'F ESQ™

2042 BEE RIDGE RD Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34238

City FL l 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 ohligations of registered agent.

SIGNATURE
Signaiure, lyped or printg? name of reg\sle_red agent and fitle if applicable. (NOTE: Registered Agent signature required when rems‘tating) .DATE
! N . LI . . - T
& P .n . * . . . . .. L. - . R . P —ame
. . FILE NOWII! FEE IS $150.00 - | _ % Election Campaign Financing . $5.00MayBe -| - - .
- - After May 1; 2004 Fee will be $550.00 Trust Fund Contributien. O  Addec to Fees
e = QFFICERS AND DIRECTORS i1. AODDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Detete TITLE [ Change  [J Additian
NAME PRICE, ROBERT C NAME
STREET ADDRESS | 5696 EASTWIND DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-2IP
TILE O Delete TfLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-57-21P
TIme ’ (O Dalete TITE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS : - - - - v F
CITY-8T-2P CrY-ST-2IP
Tme . O Deleta TITLE [T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete ThiE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP, CITY-ST-2IP
LE 3 Delete me o _ Ocrange [ addiion
snamE | - e - - NAME™ - e L L.
- STREETADDRESS | - e -0 : -+ 'M STREET ADDRESS ' ) !
CITY-ST-2IF e CITY-ST-ZIP Teeo ,

12, | hereby cerliig that the information supplied with this filing does nat quality for the examption stated in Section 118.07(3){i), Florida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or direcior
of the corporation or the receiver, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“changed, or on an attachme powered. - - - -

SIGNATURE: o g//;A ¥  B13-6¢3Y-3324

Daytime Phona #




