2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000029891

1. Entity Name
PROFESSIONAL TRAFFIC BUILDERS, INC.

Mailing Address -~

1533 US HWY 19 NORTH
HOLIDAY FL 34691

Princtpal Place of Business

1533 US HWY 13 NORTH
HOLIDAY FL 34691

2. Prncipat Place of Business 3. Matling Address

FILED
Feb 09, 2004 08:00 AM
Secretary of State

1l

N

|

AN

Sune, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Siate City & State 4. FEI Number Applied Far
589-3304039 Mot Appticable
zp Country zp Country §. Certificate of Status Desired O $8.75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Namea.
WEISS, ART :
1533 US HWY 19 NORTH Street Address (P O Box Number is Not Acceptable)
HOLIDAY FL 34691
City Zip Code

FL

8. The apove named enuty submits thes staiement for the purpose of changing its regisiered office or registered ageni, or both, in the State of Florida, | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sgrature, typed of printed name of reqistered agant &nd titie f appficable.

{NOTE. Regrstered Agenl sigrahne requied when fanstating)

DATE

- FILE NOWI!! FEEIS $15000
After May 1, 2004 Fee will be $550. 00 Som.
Make Check Payable to Florida Departrent of State *

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSTD I petete TE T change [ Addition
NAME WEISS, ART NANE O0000044178

STREET ADDRESS | 118 LEEWARD ISLE STREET ADDRESS 0211042001 0-017 150,00

CITY-ST-2IF CLEARWATER FL 33767 oY-Si.2IP

THLE 1 pelete TILE ) Ghange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S7-TP CaTy-ST-2F

TALE 7 pelete TILE O Change {3 Addition
NANT KARWE

SIREET ADDRESS STREET ADDRESS

CITY-ST-TP CHTY-ST-2P

THLE 3 Deiete TIMLE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADORESS

CITY -ST-21P Ciry-SE-ZiP

THLE ] Delete TTLE [ ¢hange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P BITY -51-1P

TILE 7 elete TALE [J Change [} Additian
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental report is trus
of the corporatror cr the raceiver or
changed, or on an attachment wit

SIGNATURE:

all other fike empowered.

. [fet lyesss

that the information supplied with this fjling does not quality for the exemption stated in Section 118. 07?3)(1) Florida Statules. | further ceriify that the information
na accurate and that my signature shall have the same legal e
me empawefed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

fect as if made under oath; that I am an officer ar director

J/ 8//9{( 727-Yya-1177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cala Dayume Phone #




