2005 FOR PROFIT CORPO—KA’@ION FILED
ANNUAL REPORT (AR} Apr 22,2005 8:00 am

DOCUMENT # P04000013099 -
e s ecretary of State
Hole Aok K
STEVE PROULX, INC. 04-22-2005 90301 049 ***150.00
Principal Place of Business Mailing Address “
1917 NE 2 5T 1917 NE 2 8T
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FE} Number : , Applied For
5l-0490{90 Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired [} $3'75 "‘_dd"k’""j
_ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'PROULX, STEVE

A P.Q, Number is Not A tabl
1917 NE 2 ST Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33441

City FL 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 Stale of Florida. | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE

Signature, fyped of printed name of registarad agant and tle if appiicable ‘(NOTE. Rogistered Agant signature required when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added 1o Fees

'D ’ te

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

2 ) O Oelete it Pres [ Chenge Addition
HAME NAME Staphen P Proulx
STREET ADDRESS STREETADORESS | 7947 NER ST
CY-ST-7IP CITY-ST-7IP Deert free Beack, Feo 313 Y3,
LE 5 Delete TITLE [ Change [ Addition
NAME PAME
STREET ADDRLSS STREET ADDRESS
CIiY-S1-2P CHTY-51-2P
TIILE O oetete TITLE O change [ Addition
NAME NAME
Tsweramoaess | Tt T T T swEETADDRESS | T T ToTTTT T -
CIrY-ST-2Ip CITY-ST-2P
TILE CJ Delete - - | THILE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21F CITy-S1- 2P
TITLE 7 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-2P CHY-S1-2P
TLE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CIFY-51-2P

12. | hereby certify that the information supptied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this report or supplementa report is true and aggfrate 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 trustee empoweread 1o, cute 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 attachment with an address, with all afkfer like empowsred.

SIGNATURE:

Sl ST 95 G P,

E OF SIGNING OFFICER OR DIRECTOR 7" Daytme Phone #




