FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000148451 05-02-2005 90483 016 ***150.00
1. Enbty Name
PROLINE DIVERSIFIED, INC,
Principal Place of Business Mailing Address ) e
230 COUNTRY CLUB DRIVE 3604 GINGER STREET
TITUSVILLE, FL 32780 MIMS, FL 32754
e R A
2. Prlnupu! Pluco of Pysine 3. Malling Adddress
G55 " Palee my féJ
“Suste, Apl ¥, elc, y Suite, Apt. #, et 04272005 Chg-P CR2E034 (10/03)
City & State . Ciy & Slato A FEI Number . Applied Far
] f l/..rf////‘( ‘C7 ;\“‘;"l‘? ";, é ’602? Not Applicabls
Zipa Country Zip Country . 58_75 Additional
5. Certficate ol Status Desved )] *
RBLY 7] Bocrd Fea Requirad
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agaent

MName

CORNS, BRUCE

3604 GINGER STREET Stresl Address (P.O Box Number is Not Acceplable)

MIMS, FLL 32754

City FL | Zip Code

8. The above nuned enlily subimits this stalemnent for the purpase of changing its registered office or regisiered agent. or boih. in the State of Flotida. 1 am familiar with, and accept
the cbligations of registered agent

SIGNATURE :
Smiatire. oot o prntee] name of repinkensd agert and Wiedf Jpchonbis RO IE Negectormt Avjent sagnature moned when censtatngl DAlY
FILE NOWIIl FEE IS $150.00 9. Eleclion Cillnpa\_L:zn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuhion. O Added ta Fees
10. QFFICERS AND DIRECTORS . ADDITICHNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PD [ Deters TTLE [JChange [ Aodition
HAME FERRAIVOLC, MIKE NAME
SIREET ADDRESY | 3604 GINGER STREET STREET ADDRESS
CITY-S7-2IP MIMS, FL 32754 CITY.51-2F
LI STD [ Delele 10LL [ change [ Addition
HAME CORNS, BRUCE HANE
STRFEL ADDRESS | 3604 GINGER STREET STRFFT ANDAFSS
CiTY-5T 20 MIMS. FL 32754 oy STaw
i O oelete HILE [ change  [J Addition
RAME HamE
SIREET ADDHESS STREL [ AQDRESS.
ClTy-S1-4r CITY-SI-2P
TN O petete TIMLE [T Change O] Addition
HAME NAME
SIREE] ADDRLSS SIRLL] ADURESS
ciy-5)-w LY. 5. 29
TRt ] Daiete fims. O change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-&7-2p
TITLE ] Delste TImE [ change ] Addition
HAME HAME
STREET ADDRFSS STRIET ADPRESS
CITY-ST-2IP CITY-ST-2p

12. | heieby certily Lhat the information supphsd with thiz liling does not qualily (or the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certdy ihat the intormation
indicated on this report or supplernental reporl is true and accurate and thal my signaline shalt have the same legal eflect as il made under oath; that | arn an oflicer or direclor
of the carporalion or the receiver or lrusiee empowerad o execute this report as required by Chapter 607. Flarida Slatutes: and thal my name appears in Biack 10 ar Block 11 it

changed, or on an auachmen: wilh an address. with all other like empowered. jd—f
A -~ ) - . q ,
SIGNATURE: X | ALt (/ (= 2ot L_/" A8~ 4 385 -98¢Y

7SIGMATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dawm Dayume bucne %




