FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P94000052270 ecretary of State
04-23-2004 90225 048 ***150.00

1. Ertity Name

2 PRO, INC.
Principal Place of Business Mailing Address ]
10367 W SAMPLE RD 10361 W SAMPLE RD 293
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US 9 QUB 2
T T LA AR
V23 D ud LoeE Mo | B2 254 Lase No o
| Suederhen. | SdrAstEee - |-01232004 -Chg'P T~ CR2E034 (10/03)

City & SIqe e City & Stale 4. FEI Number Applied For
L'C)Y\Q&\Q\\ é’\ﬁe—z g""‘ %!—— 65-0505211 Not Applicabie
vzgga\,.p q&n&{ gR E . (;&J;RI 5. Certificate of Slalus Desired 0 ?ega..gesq 3?:&ti°”al

6. Name and Address of Current Regisiered Agent N 7. Name and Address of New Registered Agent
Name
SERETTE GIBSON, GILLIAN
17337 32ND LANE NORTH Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE -

Sigraue, lypeo of printec name of registerad agerd and tith If applicable. (NOTF: Registered Agent siprature required wher: reinstating) PATE
——— R LB NOWIL - FEE 13- $150.00— - _9...Elemicn.Campaign.!:'jnancjng...____$5_00..May‘B& e ————— e e b = e e
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10.- - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P : 3 Delete TITLE O crange [ Addition
SERRETTE-GIBSON, YVONNE NAME

§ 17337 32ND LN NORTH STREET ADDRESS

Y-S 2P LOXAHATCHEE, FL 33470 CITY-ST-2P

HILE VP [ Delere TIE [ cChange [ Adginon

NAKE SERRETTE-GIBSON, GILLIAN NAME

STREET ADCRESS | 17337 32ND LN NORTH STREET ADDRESS

CiTY-ST- 217 LOXAHATCHEE; FL 33470 CImy-ST-2p

it O Delete TIE [AcCnange [ Addiiicn

NAME NAME

STREET ATIORESS STREET ADDRESS

Y- S1.7P CITY-ST-ZIF

TITLE 7 Delete TILE [ Change  E] Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§7-2IP

TLE [ Delete TITLE Clcrange T Aedition

NAME NAME

STREET ADORESS STREET ADDRESS

STY-ST-2P CITY-ST-7IP

TIME 3 Delete TTLE O change  {7] Acdition

NEME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(7). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! etfect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 16 exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ %fm ﬁm%m«ft ' v m/aa/mu '/@5#9{75—2524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytir:e Phone #




