2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P030601484oe

1. Entity Name
PRO-NIQUE GRADING, INC.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90070 023 ***150.00

Principal Piace of Business

11415 WHISTLER'S COVE NO. 1114
NAPLES FL 34113

Mailing Address

11415 WHISTLER'S COVE NO. 1114
NAPLES FL 34113

|

(il

i

i

2. Prncipal Place of Business 3. Mailing Addrass
K28y st €W 235 (3 7h S5 1
Suite, Ant. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
& Stat City & State 4. FEI Number Applied For
/\?,q/ié g £[ NM /é-ﬁ d' 20-0509096 Not Applicable
N L] [{
‘322 /l 7 Coun[y% JZ'EI // 7 ) é //[é‘/(’ 8. Certificate of Status Desired (] ?i'ggllﬁ:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name anc;Address of ;éw Registered Agent
Name - !
TSYZI-(')EhPéEY\QE F};\ALM SQUARE BLVD. Street Address {P.Q. Box Number is Not Accaptable)
SUIE 320
FORT MYERS FL 33919
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing |ts reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE

(NOTE' Registerad Agent signature raqured when rnstating)

Signatwe, lyped or prinied name of regrisiared agent and ylle f apphcabie. DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

3 OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P 7 Gelete TILE (#Change [ Addition
NAME SCARBOROUGH, JAMES NAME
STREET ADDRESS [ 11415 WHISTLERS COVE 1114 STREET ADDRESS ;&J" /J \4 , ¢SJ‘ S. U.)
crv-st-7°  |NAPLES FL 34113 ciry-St-2Ip A[Ap/[d‘ 3441
TILE [ petate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE [ pelate TTLE ] change [ Addition
RAME NAME
TSIREET ADORESST| T T T T T " STREET ADDRESS [~ ™ == A o
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME I NAME
STREET ADDRESS SIREET ADDRESS
Iy -Sy-21p CITY-ST-2IP
THLE O Detete TISLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O Delete TIILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-51-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on \znacal::iirje with all other like empowered,
SIGNATURE: LAJM——»\/!/\ —_— = - -- — _

GNQTURE AND TYPED ORMIRINTED NAME OF SIGNING oFFlcEﬂo'n DIRECTOR Dayirne Phone #




