2004 FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED
—

DOCUMENT # P93000000107 Jan 28, 2004 08:00 AM
1. Entty tarme Secretary of State
PROCESS PLUS ASSOCIATES, INC.
Prncipal Place ol Business Mailing Address
2016 SETON DR 2016 SETON DR
CLEARWATER FL 33763 o : CLEARWATER FL 33763
T IEER R WA
Suite, Apt. #, efc. Suite, Ap #, eic, MOORE CR2E034 (11/03)
City & State City & State 4. FE Number ) Apphed For
58-3165774 Mot Applicable
Ze Country ap Couriry 5. Cenfificate of Siatus Desired L] §ige§q Addifonal
6. Name and Address of Current Registered Agent 7. Name ancd Address of New Regisiered Agent
Mame
%g;-l SNS Eo-l%b? %%N;S E Street Address {P.O. Box Number is Not Acceptabie)
CLEARWATER FL 33763 —
City FL i Zip Code

8. Tne above named entity subrmits this statement for the purpase of changing its registered office of registered agent, of bath, 0 the State of Flonda. § am familiar with, and accent
the obligaions of regisiered agent.

SIGNATURE —
Sgralute, typod of prmted name of regisiersd agent and fite ¥ appheable {NOTE Ragsierer Agen! signature requbed wheo sansiatng) BATE
H '
FILE NOW!1 FEE IS $150.00 : 8. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fe? wil be $550.00 Trys! Fund Contribution. a Added to Fees
Make Checlc Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TERE £D | THLE e - 3 Change ] Addition
L pece HOOMTN0LE4 17 s
NAME JOHNSON, DENNIS E HANE Fol A T
STREET ADDRESS {2016 SETON DR STHEET ADBRESS 12804 -201 33-014 150, an
CRY-ST- 29 CLEARWATER FL 33763 £iTy-51- 7P
3ME Ve 73 netete THLE 1 Crange [ Addition
NAME JOHNSON, ERIC S ‘ MAME
STREETADDAESS [ 2016 SETON DR STAFET ADDRESS
CITY-ST- 7P CLEARWATER FL 33763 CITY-57-IF
TTLE S§TD £ peese TRE ] Change T3 Addition
HANE JOMNSON, JUDY K NAME
STREET ADDRESS {2016 SETON DR STREET ADDAESS
CITY-57-21F CLEARWATER FL 33763 1 CEY-57- 2P
nTLE [ oelete HIE [ Change 3 AddRion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIFY-57-2P
THLE [ Deiete BTLE [CIohange [ Addiion
NAME HAME
STREET ABDRESS SIREET ADORESS
Ly-51-2p LITY-S1-2P
THLE £ Dolete THLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CiTY. ST- I CITY-ST- 7P

ied with this filing does not qualify for the exemptiop siated in Section 118.07(3), Florida Statites. § fusther certify that the information
report 18 true and accurate and that my signature shall have the same legal effoct 85 i made under ath, that t am an officer or direcior
1ne empowered to execule this report as required by Chapisr 807, Florida Statutes; and that my name appears In Block 10 or Block 11 #f

ddress, with g other ke empawer
%"ﬁﬂ@/ 4/2%&5’/ (733 ) 24 2217

R PRINTED NAME OF S=1ENMINGS AEFICES 98 BIDTErYOA Caneims Snore 4

12. | rereby cerlify that the infermation su
ndicated on this repart ar supplern
of the sorporation or the recever
changed, or ot an attachment w

SIGNATURE:




