2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151500

1. Entity Name

PROTOCOL 9 INFORMATION TECHNOLOGY GROUP,

INC.
Principal Place of Business Mailing Address
1615 ELIZABETH STREET 1615 ELIZABETH STREET

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90009 022 ***150.00

- e o s ww

MELBOURNE, FL 32901 US MELBOURNE, FL 32801 US
RS N0 O IR
Suite, ApL. #, etc. Suite. Apt. ¥, etc. 03052003  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
: RZhi38 ’5 Not Appticable
ap Country Zip Country 6. Certificate of Status Desired | f:'gesmmm
6. Nams and Address of Current Ragisterad Agent 7. Name and Address of New Raglstared Agent
Mame
CORPORATICN SERVICE COMPANY i
1201 HAYS STREET h R reet Address (P.Q. Box Numbaer is Not Acceplable)
TALLAHASSEE, FL 3230%
’ City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regastered agent,

SIGNATURE :
Sigralure, typed of prirted name of ragistiered agent and utie 4 apphcatis. {NCTE: Regrstered Agerd signatuie requued when remslatng) DATE
FILE NOWIII"FEE IS $150.00 #. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D ’ O Dalete TITLE I Change [ Addition
NAME CLARK, JOHN D NAME
STREET ADORESS | 1615 ELIZABETH STREET STREET ADDRESS
CITY- ST- 2P MELBOURME, FL 32901 CITY-57-BP
TMLE D 7 Delete TALE [JChange 3 Addition
NAME YANNQTTA, JOHN HAME
STREET ADDRESS | 1476 REED STREET NW STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-87-2p
TILE 0 Delete TME [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADIRESS
LITY-ST-21P CITY-87-2p
TME ] Detele TME (I change [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
Gry-ST-2P CITY-ST-2P
TILE [0 Delete MLE [ Change [ Addition
MAME HAME
STREET ADORESS | STREET ADDRESS
CiTY - 8T- TP CITY-§1-2P
TMLE [ petete TILE O change ] Addition
MAME NAME
STREETADDRESS:[- 1.3, _.pbors yjisa ns STREET ADDRESS
OY-ST-BP2 601" (arupts, “ i o0 o CITY- 5T-2P . B LTodne
12. | hereby certity that the information supptied with this f||i does not qualify for the exemption stated in Section 119.07(3)(), Fiorida StatUtes. | further certil'y thal the Informatuon
indicated on this report or suplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; tha t am an officer or direcior
of the corporation of the recaivér or irdstee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachrnem| yith prfladdress, with all other fike empowered.
! A .
SIGNATURE: t v D rrAkk. 5104 321-759-4323
SIINATYRE ‘mmmmwmmmnmmaou Dams Daytime Phone #




