2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000046651

1. Entity Name

TOU-PRO, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90024 018 ***150.00

Principal Place cf Business Mailing Address

.2 Prmcnpal Place of Business

3. Mai!irg/—\dd{ess

oS3 /]7&/17%%5'4 DR

aﬂ}‘l—rf q

M

T

Sulte, Apl. 4, atc. Suite, Apt. #, etc.

'ROGERS, ROBERT
75 VINEYARDS BLVD
NAPLES FL 34119

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\/A?? @" / / W/M 7 F/" 65-0506130 Not Applicable
Country Zip [ Country " ! $8_75 Additional
39//7 5. Certificale of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SKGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

SIQI’GH'{IIIEA typed or printed name af registered agent and ntis i appicabie.

(NQTE: Registared Agenl sigratus required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centributior.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE DPT T pefete TMLE [OJchange (] Addition
NAME TOUSSEL, JOHN H JR NAME
STREET AGBAESS | 263 MONTEREY DRIVE STREET ADDRESS
CATY-ST-21P NAPLES FL CITY-ST-2IP
TiME DVS 3 oelete TITLE 1 Change  [Z] Addition
NAME PROCACCI, MARIA NAME
STREET ADCRESS | 263 MONTEREY DRIVE STREET ADDRESS
CIFY-ST-ZIP NAPLES FL CITY-ST- 2P
TME O Deleie TITLE [ Change [ Addition
HAME e oo e s e - e 1 onane — - - - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-21P
TITLE 1 belete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE 7 desete TE [1change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
LITY-$7-2IP CIFY-§F-2IP
TE [ pelete TILE [3 Change  [] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

changed, or on an attachment with an address

SIGNATURE:

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this repert as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 it

/«23}’—_353 Y770

"TURE AND TYPED OR PRINTED NAWSIGNING QFFICER OR DIRECYOR

Date Dayume Fhone #

oo ¥
S 7




