2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000Q18001

1. Entity Name -
PRO-JECT INTERNATIONAL, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

320 W. KENNEDY BLVD.
SUITE 200 0
TAMPA, FL 33606 US

Ma‘:ling Address

320 W, KENNEDY BLVD.
SUITE 200
TAMPA, FL 33606  US

D0 Al

02282005 NoChg-P  CR2E034 (10/03)
4. FEl Number Applied For

59-3249405 Not Applicable
5. Certficate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

MULLER, ERICE =

320 W, KENNEDY BLVD

SUITE 200 o

TAMPA, FL 33607-5415 o

— INTHIS SPACE

T

DO NOT WRITE

8. The above named entity submits this gtaieh'fent for (ha purpose af changing s registered offics or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Slgraiure, typea o printed nams of registerad agent ahd tile if applicable

(MTTE Registered Agent signature requited when reinstating)

DATE

9. Election Campalgn Financing

E N
FILE NOWN! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, __ OFFICERS AND DIRECTORS ]

TITLE P a
NAME MULLER, ERICE

STREET ADDRESS | 320 W, KENNEDY BLVD. # 200

CITY-ST-2P TAMPA, FL 33606

TTCE

HAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

P e - L

UOIRNGeSa446
N4/05/ 05-B0003-025 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CiTY-87-2P

TIMLE

NAME

STHEET AUDRESS
CITy-ST-208

12. | hereby certify tiat the Tiozmation supplied with this filng does not qualily for the exemption stated in Section 119.07?3](!], Florida Statutes. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal eifect as if made under oath; that [ am an officer or director
is repont as required by Chaptey 807, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

of the corporatian or the recalver or trustee o ta
changed, or on an attachrm a

SIGNATURE:

3-2/-05 gz -zsy-038%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytlma Phone #




