FILED
~"" 2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #P03000132434 03-01-2005 90071 027 ***150.00
1, Entity Name
SURFACE PRO, INC.
Principal Place of Business Mailing Address .
6027 WABASH ROAD ~ . 6027 WABASH ROAD ‘
"ORLANDO, FL ORLANDO, FL : 5 0 0 2 l 0 7 4
s P s RGO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Numbper Applied For
] Z -1 58 575 Not Applicable
Zip Country Ze Country 5, Certificate of Status Desired 0O gg'gsmﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCPER, THOMAS R
6027 WABASH ROAD Street Addrass (P.O. Box Number is Not Acceptabla)

ORLANDO, FL

City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered cifice or registered agent, or both, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of regisierad agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSTD [ Delete TRE [ change [ Addition
NAME COOPER, THOMAS R NAME
STREET ADDRESS | 6027 WABASH ROAD STREET ADDRESS
CITY-S87- 2P ORLANDOQ, FL CY-ST-2P
TITLE 3 Delets TNE [ Change [T addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 219 CITY-ST- 2P
TITLE O delete TILE [ change ] Addition
NAME ) . NAME R
STREET ADDHESS STREET ADDRESS
CITY-ST-21P ChAY-s1-2IP
TITLE 3 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cily-sl-2p
TILE {J Delete TIme [ Change 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP .
THLE O pelete TILE - 3 change - [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2° CITY-ST-20P

12. 1 hereby cerm’g that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenify that the infarmation
indicated on 1hig report or supplemepgtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustes empowared 1o executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Blogk 11 it

changed, or on an attachmant wiflAn address, wilyall other like owarad,
m& CQ%_’WM/' X ZA;/;- X 167-45Y-953

SIGNATURE: X
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING 0FF|C¢ OR DIRECTOR Date i Daytima Phona #




