FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngN&IZA ENT # P94000074308 01-31-2005 90075 047 ***158.75
PRO BORE, INC.
Principal Piace of Business Mailing Address .
10435 S.W. 186TH AVENUE 107 NE 15T AVE
DUNNELLON, FL 34432 OCALA. FL 34470  US 50008754
s s AR AR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
99-3272634 Not Applicable
= 07| Counry ap County - " | 5, Centificate of Status Desired X Eggesq zdm‘::“"“’-“
6. Name and Address of Current Registerad Agent 7. Name and Address of Hew Reglstered Agent
Name
MAYFIELD, TIMOTHY C
dia 0435 S.W. 186TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
DUNNELLON, FL 34432 '
City . FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad of grinted name of registerad agemt and litke il appiicabls, (NOTE: Registered Aganl signature reguired whan reinstating) DAYE
FILE NOW!Il FEE IS $150.00 9, Election Campaign anancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [#) 71 Delete mE DP TJcnange  “XAddiion
NAME MAYFIELD, TIMOTHY C NAME
STREET ADGRESS | 10435 S.W. 186TH AVENUE STAEET ADDAESS
eIy -53- 2P DUNNELLON, FL 34432 CiTY-ST-2P
TLE -1 Delete TE TJCrange ] Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CImy-ST-ZiP CITY-s1-2IP
TTLE J-- . — Delete:- Aome Caer e eel T . =] Change -~ ] Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
cry-S1-2if Cmy-§T-2tp
TITLE 1 Dolete TIMLE ] I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2IP R CiTY-5T-2IP
TME — Delete e TJChange ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TME 1 Delete TE Change ] Addition
NAME NAME .
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P ‘ CTY-§T-2P

12. | hereby certity that the information suf
indicated on this report or supplemenl report | strue
of the corporation or the recerd or 1 foe empawer
changed, or on an attach ith g be 4

kloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certidy that the information

ghdapccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ex?ﬁule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
sfer ke empoweraed,

TIMOTHY C. MAYFIELD 1/12/05 489-8114

BIGNING OFFICER DR DIRECTOR Dala Daytime Phona ¥

SIGNATURE:




