2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _. . Apr 16,2004 8:00 am

DOCUMENT # P03000148406 T T gEn ecretary of State
1. Endity Name 04-01-2004 90031 016 ***150.00
PRO-NIQUE GRADING, INC.
Principal Place of Business Mailing Address
11415 WHISTLER'S COVE NO. 1114 11415 WHISTLER'S COVE NO. 1114 TTTTo T
NAPLES FL 34113 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address m"]llmmmmﬂm“m “' ﬂmmm ?‘.l‘l ﬂm]
ndis whisklers Coye [0S [ylistlers o€ | I
Swite, Apt. #, etc. i ‘ IL{ Suite, Apt. #, etc. I I { L{ MOORE CR2E034 {11/03)
City & State City & Stata 4. FE} Num Appilied For
Nv‘\“ les Fv Nﬁ'fléﬁ EL gO— 050309 (e [INoasoicavie
i Counl Zi Coun . . i
Zp ‘_{‘ i ’3 CJ;Y‘ l‘ C«( P le—(l '3 ) [\é( 5. Caniificate of Status Desired O ?;.egesqudr:;n"a'

6. Name and Addrass of Currant Registered Agent 7. Hamse and Address of New Registered Agent

Name

KYLE, KEVIN A

1 stOYALPALMSQUARE BLVD. Street Address (P.0. Box Numbe{ s NGI Acqemab!e)

SUITE 320 - Sl E e IR |

FORT MYERS FL 33919

City FL ] Zip Code

8. Tne above named enlity submits this staiement for the purposs of changing its registered otlice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
. tvped of pratec nastie of rgriis adl 20OnL S biw 1 apphcabis, (NOTE. Ragrstered Agent BgNEts PGuUeic whith (ewSianng) DATE

.. FILE NOWM! FEE IS $15000 - : . . . :

. After May 1, 2004 Foo will be $550.00 , et rund o 0 ﬁﬂ%‘é"éﬁ"f

HaknChockPnyahletoFloﬂdaDeparﬂmnlolSime . : . . .

10. : " OFFICERS AND DIRECTOFIS' N KN . ADD!T]ONS.ICHANGES TS omcens AND DIRECTORS TN 11

m.Eg.". . Pr-estdw‘}‘ . Bm;é.;,,..' me . . . Lo uW el LD change L Addition |

e A WES SMFLO(D 4 e

STREETADDRESS |1 [ | MJ'MS lers C.o\le. i1 STREE) ADDRESS

oTY-ST-29 ,.‘? A p es BE—  34ii3 CIvY-ST-2p

THLE L Detete me OcChange [ Addition

RAME NAME

STREET ADDRESS ] STREET ADGRESS

CITY-SI-2p caY-SI- 2P

TME 3 Detets TMLE 3 Cnange [ Aocition
R YTy - — e ——— — e e e ENANE L ) . _. -

STREET ADDAESS . STREET ADORESS .

ey-1-1p ChTY-§1- 2P

e — e el P L ST T S e e e S e R ) (g = ] Addition - {

NAME NAME

STREET ASDRESS STREET ADDRESS

GiTY-Si-2P CTv-St-2p

NRE £ betere TME O charge 7 Addition

NAME NAME

STRELY ADORESS STREET ADDRESS

AR, mv-st- 2P

THE - - P - O petete ME . - .o [J Change. [ Addition

nwe o NAME

STREET ADGAESS STREET ADORESS

CiTY-57-29 . CITY-5T1-2P

. ~-12. | hereby certify that the information. supplied with this filin ng does ft quahly for. the exemplion stated in Section 119.07(3)(}, Forida Statutes. | further certify that the information

indicated on this report or supplemental feport is true and accurate and that my signature shali have the same legal eflect as if made under ‘wath; that | am an officer or directer

" of the corporation or the réceiver or trustee empowered 10 exacute this report as reguired by Chapier 607, Floriaa Statutas; and that mty name appears in Block 10 or Block 11'if
changad or on an’ anachm R \mlh an address. withmll other ke ernpowered,

— C&,,WAM . ' 4 / /o*{ ‘I‘3‘1 2 %

i



