2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000030138 —— Feb 02, 2004 08:00 AM
1. Entiy Nam Secretary of State
PROPEST INDUSTRIES, INC.
Princtpal Place of Business ) Mailing A;!dreés -
464 BLUE LAGOON LANE 464 BLUE L AGOON LANE
N. FORT MYERS FL 33903 N. FORT MYERS FL 33903
i o 1 T AR
Suite, Apt. #, elc. Sute, Apt #, efc. MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Numiber Applhed For
65-0575020 Mot Applicatle
Zip Country 7ip Country 5. Certficate of Status Desired [ ?i';esql;?:;m“a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
x\gkLBlﬁlr\fEMLEggélE\lszNE Street Address (P.0. Bax Number is Not Acceptable)
N FT. MYERS FL 33903
City FL Zip Cade

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

SIGNATURE i — . . —
Signature: typed or prnled name of reqistered agant and tille if appicapis. {NOTE Regstered Apent sigratute required when roinstating} DATE
FILE NOW!! FEE IS$15000 . , ‘
* : 8. Election G ign i
AtorMay 1,2008 Feo wil be $55000 Clcter Camoald Trene 1 $5,00 ey oo
Make Check Payable to Florida Department of State "
10. QFFICERS AND DIRECTORS i K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete T Tme CIchange [ Addition
NAME CORLESS, WILLIAM M NAWE
STREET ADDRESS | 464 BLUE LAGOON LANE STREET ADDRESS
are-st-ze IN. FORT MYERS FL 33903 CIFY-ST-20 HOOOO00A9139
ane [ Delete TITLE U2 0404 -8005%4~0 1 06 ke 00 O Addidon
AME HAME
STREET ADDRESS STREEY ADDRESS
GITY.5T-2IP CITY.57.2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete me : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-21P
TINE [ Detete N Wi ] Crange [ Addition
NAME NAME
STREET ACDRESS STRELT ADDRESS
CITY-ST-21P CITY-§7-21P
TTE [0 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath, that | am an officer or directpr
of the carporation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, witfhall othey like empowered.,

Lilttrnan 4 plees — -
SIGNATURE: s G Nee 3/ 3p02 239 &% $tncs

SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate Daytme Phang %




