2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am
Secretary of State

DOCUMENT # P04000090358

1. Entity Name
PROTCS, INC.

(03-18-2005 90058 050 ***150.00

Principal Place of Business

8512 SUBURBAN DR.

Mailing Address
8512 SUBURBAN DR,

ORLANDO, FL 32829 US ORLANDO, FL 32829  US

R s 7SS TR
Suite., Apt. #, efc. Suite. Apt. #, elc. 03032005  Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI PZ&L\_Z?) \3 QO :zf:e:;:i-':arme
Zip Country Zp Couniry 5. Certificate of Status Desired B $8.75 Addiional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAVLIK, DAVID D
8512 SUBURBAN DR
ORLANDO, FL 32829

Name

Streat Address (P.C. Box Number is Not Accepiatile)

i
o

v

City

Zip Code

" FL

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

the cbligations of registered agent.

SIGNATURE

Sigraare. typed or pnnted name of registered egent and titke 1 2oolicacle,

{NOTE: Regisicred Agen! sioneture required whon reinstatag)

DATE

FILE NOWII! FEE IS §150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TS R Voo
ey ' o

-

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE P O Delate TITLE (O $h.change [ Addition
NAME PAGE, WILLIAM R NAME PAGE  WILLIAM B

STREETARERESS | 4240 SUMMER LANDING DR APT.201 STREET ADORESS ?_0‘ ot q{)qob

or-stap | LAKELAND, FL 33810 OvSIP| )AET andD | ELA 33804

i VP 1 Detete e oo fQchange (] Addition
NAME PAVLIK, DAVID D NAME '

STREET ADORESS §| 8512 SUBURBAN DR SIREET ADDAESS .

CIY-51-2P ORLANDQ, FL 32829 CifY-§T-7p

TITLE DIR O velets TMLE [ Change [ Addition
NAME SANDERS, JASOND NAME

STREET ADDRESS | 1406 MAXIMILIAN DR STREET AGDRESS

ciry-5T-2IF | WESLEY CHAPEL, FL 33543 =~ = = . __ | GiTY-sT-TP e _ . e o~
TIE DIR &oelsm e [ Change [ Addition
HAME VIRELLA, MOSES HAME

STREET ADDRESS | 101025 CANNES DR STREET ADDRESS

cry-§i-ap KISSIMMEE, FL 34759 CITY-5T-2IF

TIMLE O palete THLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-§1-ap CITY-S1-2IP

TMLE 1 delets TIFLE [T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTV-ST-TP - S e - -

12, | hareby certify that the information supplied wilh this filing does not quatify fer the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information

pplemental report is true and accurate and that my signatura shali have the same lagal eflect as if made under oath; that 1 am an officer or director

of the corporation o the, brvepOf lruslee empowered L0 execute this repor as required by Chapter 807, Floricda Statutes; and that my name appaars in Block 10 or Block 11 if
Aenl L iyl other likg empowered.

indicated on this report or

changed, or on an attg

SIGNATURE:

0__ 31505

Daytime Phone ¥




