2005 FOR PROFIT CORPORATION

_+ ANNUAL REPORT (AR) ~ FILED |
g Jan 31,2005 08:00 AM

DOGUMENT # Pos000030738 7
1. Entky Name Secretary of State
PROPEST INDUSTRIES, INC.
Principal Place of Business Mailing Address
4864 BLUE LAGOON LANE 464 BLUE LAGOON LANE ~
N. FORT MYERS FL 33803 . . N. FORT MYERS FL 33503
* Prindpaj Place Of Busmess 77 - _-3- Ma"mg Address — T ‘ II " | Im IIN |IW II Il II I|’| ||| "I! ’INII“’ ‘ll’
Sute, Apt #, ete. — suite, Apt # elc 1st MOORE CR2E034 (10/04)
City & State — - City & State _ 4, FEi Number ) Applied For
o 65-0575020 Not Applicable
i C
Zip Country zp ountry 5. Certificate of Status Desired ] $8.75 acdiional
- Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
Name
WILLIAM M CORLESS .
464 BLUE LAGOON LANE Street Address {P.O. Box Number is Not Acceptable)
N FT. MYERS FL 33903
City FL Zip Cede
8. The above named entity SmeIIS this statemer_lt_i‘;r t_he purpose of changmg |ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlﬁw?:j’? 6 -
SIGNATURE 74N / ’3&0{
Signatwa, tpad of printed name of rogrsieiad agenl and ke [ apphicablke [NCTE Regisiered Agent signalue tedured when renstating} DATE
' i T
FILE NOW!!! FEE !S 31 50'00 - e 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550 00 . Trust Fund Contributon. [  Added to Feas
Make Check Payable to Floﬂda Pepartment of State
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11
T P 1 Delete niLe O change  [J Addition
HAME CORLESS, WILLIAMM NAvE LO000204730
STREET ADDRESS | 464 BLUE LAGOON LANE STREE 1 ADDRESS 01731 A 05-B0016-024 150.00
Ciry-s1. 2@ N. FORT MYERS FL 333803 Civ-SI. zw
it O Defete THHE [ Change ] Aadition”
NAME NAME
SERELT ADDRESS SIAECTAGDRESS
CIY-81. 2P [ | ity ST-7IF
itk Ooeete — F nie [ change [ Addition
NAME NAME
SIREET ADDRESS STREFTADDRESS
CIFY-§7-2IF ' CITY-ST. 7P
IHit [ Deiete {inE ] change  [7] Aadition
NAME NAME
STREFT ADDRESS STREET ADORESS
CIfY-ST-2IP I Ciy-st-2IP
e . O Dalste e [Dchange [ Addition
NAME NAME
STRLET ADORESS SIREET ADDRESS
Y- §1-2IP CFY ST A
liLt 7 Delete ng (] Change ] Addition
NAME NAME
STRFFT ADDRESS STREET ANDAT5S
CIVY-ST-P CIY-S1-21P
12. | hereby certify that the information supplled with this ﬁh does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same Iegal effect as if made under oath, that I am an officer or director
of the corporation or the receiver ar trustee empower d t acute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme sw' mpowerad.
/
SIGNATURE: ___LMUlfut wi CoR LIS [~o-of 339 ¢st sZ oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICERA OR DIRECTOR Laly Daytime Phony #




