L ANNUAL REPORT (AR)

“2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000032185

1. Entity Name

PRO TECH, INC.

.y
+

Feb 21, 2005 08:00

Mailing Address

4901 CAUSEWAY BLVD
BgMPA FL 33619

Principal Place of Business _

4901 CAUSEWAY BLVD
E}QMPA FL 33619

2. Principal Place of Business 3. Mailing Address

l

I

[l

l

AM

Secretary of State

LN

Suite, Apt #, etc. Suite, Apt. # etc. 1st MOOHE CR2E034 (10]04)
City & State City & State 4. FEl Number Applied For
59-3245561 Not Applicable
P Country p Couniry 5. Certificate of Status Desired w $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ANTHONY V. SERAGUSA , JR -
4901 CAUSEWAY BLVYD Street Address (P.O Box Number is Not Acceptable)
TAMPA FL 33619
City FL Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatura, typad of nmilad name of !og]slelédaganfand bt o abpi:};brs

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

[NOTE Registerad Agenl signatura raguied when reinslaling) DATE
9. Ejection Campaign Financing $5.00 May Be
Trust Fund Contribuben, [ Added to Fees

10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

e D 0 Delete i [Tichange  [CJ Addition
NAME SERAGUSA, ANTHONY V JR AN

STRFETADDRESS | 1302 COBIA CAY DRIVE TREET ADDRFSS

Giry-Sl-2IP APQOLLO BEACH FL 33572 GITY-30-{IF

TILE T [ Delete 1L [ change [ Addition
HAML CHERYL SERAGUSA HANE

STRFIT ADDRESS | 1302 COBIA CAY DRIVE SIREET ADDRESS

CITY ST-2P APQLLO BEACH FL 33572 CTY-ST- 2P

e [ Detete it T change [ Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CiTY-§1-21P CITY-S1-2IP

1L [ Delete HiLk [ Change  [] Addition
e N 00000237722

IREET ADDRESS STRELT ADDRESS D2l /h-30068-025 158,75
Qiry-§r-2p cIY-51- 7P -

Tt [ petete” THLE [ change [T Addition
N NAME

STREFY ADDRESS STREET ADDRESS

Chy-ST 2R CITY-51- AP

T ] Detele e [ change  [] Addsiion
NAME HAME

STREET ADGRESS STRELT ADDRESS

chy st 2p CY . ST AP

that the information supplied with this fifin 3
nial repart is true an
trustee empowerad 1o execute
an addiess, with gl gther like

12 | hereby certi
indicated on this report or supple
of the corparation or the receiver
changed, or on an attachment

SIGNATURE:

is report as
pawered

accurate and that my srgnatur 9

requiraf

does not qualify for the exemptign statad in Section 119 C7{3)(0). Florida Statutes | further certify that the Information
all have the same legal effect as if made under cath, that | am an officer or director
) Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R15005_ (R13)a47-6794

! /
SIGNATHRE AND m:s:f OR PF!NI’ED NAME OF SIGN

>
|NG[WF[:[ER O@EETOH !

Mavtme Phona ¥




