2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
T ¢

DOCUMENT # P94000066745 cretary of State
1. Entity Name 09-08-2004 90114 001 ***550.00
PROS MARKETING CF AMERICA, INC.
Principal Place of Business Malling Address
611 DRUID ROAD EAST 611 DRUID ROAD EAST
SUITE 705 SUITE 705 5407180“
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite. Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (4/04}
City & State City & State 4. FEI Number Applied For
59-3266240 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desired | gi'ggtﬁ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L] - r—r——————
?;%Sgg"&ﬁ1€\§¢N S Street Address (P.O. Box Number is Nat Acceptable}
SUITE 102
CLEARWATER FL 33756
City FL I Zip Code

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

SIGNATURE

Signature, iyped or printed name of registesred agant and tille il apphcable [NOTE: Registered Agent signature reguirect when renstating) DATE

FILE NOW'!" FEE |S-$550 00 .
" DUE BY Septernber 8, 2004

5.607.193(2){b}, F.S., allows for the waiver of the $400.00

9. Electi ign: Fi i .
late fee. By checking this box, the corporation certifies i Efection Campaigr: Financing $5 00 way Be

: Make Chéck Payable o Florlda D anment Ol State did not receive prior nolice. Fee to file is $15000. [ Trust Fund Contrioution. L] Added to Fees
10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Geletz l TITLE [JChange  [J Acdition
NAME PANTELIDES, GUS NAME
STREET ADDRESS 611 DRUID RD. EAST, STE. 705 STREET ADDRESS
onv-st-2P - {CLEARWATER FL 33756 § omv-si-ap
TLE O pelete MLE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SE-ZIP CITY-ST-21P
TILE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2P
me 3 beiete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE [ Delete THLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CIFY-ST-2P

12, [ hereby certify that the information supptied with this filing does not gqualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report ftrue 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 corperation or the receiver or trustee e wered to execute this report as required by Chapter 607, Flonda Statutes; n7at my name appears in Block 10 or Block 11 i

changed, or on an at@‘w_::?dre  with all other like erqpoowered.
SIGNATURE: DCL 727-Y! - (21

“WIEF{ATURE AND TYPED BR PRI‘F‘TED MAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




