=

2005 FOR' PROFIT CORPOHATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000031874

1. Entity Name

PRO-WAX, INC.

Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business — Maifing Address

PRO-WAX INC ) PRO-WAX INC
18281 WOLBRETTE CIRCLE _._18281 WQLBRETTE CIRCLE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948

3. Pancipal Flace of Business T 3. Maing Address

I

W AR

[

Sulte, Apt ¥, erc,

Suite, At #, elc. 15t MOORE CR2EC34 (10/04)
City & State — * City & State 4. FEI Number Aoplied For
) - o . _ 1‘?"8283869 Not Appiicable

| i i i

Zp Country ap Country 5. Certificate of Status Desired [d $8.75 aaditional
L Fee Requirerd
6. Name and Address of Current Hegj_s_te_r:e,d Agent 7.. Name and Address of New Hegisiereq Agent
Mame

DRESSEL, LARRY
8084 W. MCNAB RD.

Strest Address (P.O. Bex Number 13 Not Acceptable)

BOX 180
NORTH LAUDERDALE FL

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnalure, typad o prinled name o regislatad agant and e f applicable

{NOTE Rég.srgu;,d Aganr signatute raguitad when tenslateg)

DATE

. FLENow FEEISSis000 .
__After May 1, 2005 Foe Will Be §550.00
Make Chack Payable to Florida Departrment of State

$5.00 May Be
Added 1o Fees

9. Election Campalgn Financing
Trust Fund Contribution, O

Ko Lo =
. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 1

10.

L (b] 01 Delete e Jchange [T Additian
HAME DRESSEL, LARRY HAME

STRCET ADDRESS | 8084 W. MCNAB RD., BOX 180 STREFT ADDRFSS

ciy-s1-ap NORTH LAUDERDALE FL 33068 CHY-S1- 2P

it O pelete i O change [T Addilion
Ak NAME UOOONEa35ES

SIREET ADDRESS STREET ADDAESS 4/ 1405-80007-018 150.00

CIy-$T1-2P o N Ciry-51- 2P - ]
nne 71 Delete inf Dlchange [ Addilion
NAME NAM:

STREET ADDRESS STAEET ADDRESS

CITY-51-2P ) oIy sT-2P

TiLE 7 Delete Tk [Jchange  [] Addition
NAME KaME

SURTET ADDRESS SIRCETADDRESS

Ty ST-2P oIfY S1-2P

HilE T Delete g J Change [ Addilion”
NAME J NAKIE

SIRLET ADDRESS JTPELT ADIAESS

Y- ST- 2P B Y-S 7P

i O Delets * Y [ change  [] Addition
NAME # NAME

SIREET ADORESS STRFEL ADPR: S5

- ST AF CHY-56. 2P

12. \hereby cerlify that the information supplied with this ﬁ'ling
indicatad on this repart or supplemental report is true an

changed, or on an attachment with an address, &r like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 118.07 (3)i), Florida Statutes. ) further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver o trustes empows ii a@xecuts this report as required by Chapter 607, Florida Statutes, and that my name appears m Biock 10 or Block 11 if

~

Caytme Phope ¥



