2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000028996

1. Entity Name

PRO LINE PROFESSIONAL SERVICE INC

Principal Plzce of Business

2421 ENTERPRISE ROAD
ORANGE CITY, FL 32763-7964

Mailing Address

2421 ENTERPRISE ROAD
ORANGE CITY, FL 32763-7964

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90073 022 ***150.00

GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20 ~672 065 6 Not Applicable
Zip Country Zp Courniry 5. Certificate of Status Desired O $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
- = Nama =™ — —_ = ——— = e ——, -

GODWIN, WAYNE
2421 ENTERPRISE RD
ORANGE CITY, FL 32763

1

Street Address [P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed or prntsd name o regisiorsd agent and tlia § apphcatia_

(NOTE: Ragiathrad AQen! MONatune Qul ed who reinstating)

FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O betete TTE O3 Change [ Addiion
RAME GODWIN, WAYNE NAME
SIREET ADDRESS | 2421 ENTERPRISE RD STREET ADDRESS
orY-ST-7P ORANGE CITY, FL 32763 CITY-5T-2P
THLE S [ pelete TLE I Change [ Addition
NAME GODWIN, WAYNE NAME
sTrext AnoResS | 2421 EBNTERPRISE RD STREET ADDRESS
CITY-ST-2 ORANGE CITY, FL 32763 CY-51-2IP
me T O Oetete TME O Change  [J Addition
HAME LEIGHTON, RUSSELL W (3 i
STEET ADDRESS | 848 NAVEL ORANGE DR N - STREET ADDRESS |~ - - Tt T -
¢Iny-s1-29 ORANGE CITY, FL 32763 CITY-S7-2P
TME O Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-79 CITY-ST-2P
TILE 7 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
T0LE LR O Delete TME CiChange [ Addition
A ‘ NAME -y . T I O it A
STREETADORESS |- 5 | sy~ wnni i, L, r PR L DY 7 RS o " STREET ADDRESS priTE
CiTY-§1-2P CIv-§T-21p TR

12. 1 hereby certify that the information suppfiled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplementa! report is true and accurate and that my signature shalt have the same (egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuete this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, with all other like empowered,

L

SIGNATURE:

-

-

TYPED R PRUINTED NAME OF SiGMING OFRCER OR DIRECTDA

2r?P 29 v

Daw Oaylime Phooe #




