2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000016168

1. Entity Name

PROTECH SERVICES ENTERPRISES, INC.

Principal Place of Business

7006 ATLANTIC BLVD
JA'CKSONVILLE. FL 32211.8706

Mailing Address

7006 ATLANTIC BLVD
JACKSONVILLE FL 32211-8706

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90121 019 ***150.00

I

I

ORI

Suite, Apt. #, efc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & Stata 4. FEI Number Applied For
LS’L[?'- .2 / 3_3 52 2 ;)-—- Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addllional
Fee Requised
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - e N Name
;ggevf-i-&h'ﬁnc BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnalure, typed or printed name of registered agenl and fitle ff spphcable

(NOTE" Ragistated Agent sighalute ieguiied when insiaing)

A

DATE
9, Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT O velste TILE [ change [ Addition
KAME PURVIS, DAN NAME

SIREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32211-8706 CITY-ST-2IP

TLE D [ patete 1NLE [Jchange ] Addition
NAME PURVIS, DAN RAME

STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS

Cly-st-2p JACKSONVILLE FL 32211-8706 CITY-SI-2IP

LE O Delete TILE O change [ Addition
NAME -~ — HAME

STREET ALDRESS T T N SIREET ADDRESS m——
CY-ST-2P CITY-ST-2P

TIELE 7 Celete I TiLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY- SF-2IP CITY-S7-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2IP CIY-ST-21P

TIILE [ pelete TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

SIGNATURE: (L2 etk

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}(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 legat effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

oY vc-or—

S 5

:‘D ﬁ (/ sa;”b_mm[lyf;p oRr w:zlmmuu’m OFFCER OR DIRECTOR

/ Dath Dayime Phone #




