2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 06, 2004 08:00 AM

DOCUMENT # P960§0037616 ) Secretary of State

1. Entity Name

TODE) PRO, INC.

Principal Place of Business Mailing Address

1031 SAN RAFAEL ST 1031 SAN RAFAEL ST

ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
02212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foaed For
59-3414700 Not Applicable
5. Certficate of Status Desired [ fg-gfq ‘f;feﬂﬁ""aj
6. Name and Address of Current Aegistered Agent B

1031 SAN RAPABL ST - DO NOT WRITE
ST AUGUSTINE, FL 32J84 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Fiorida. am familiar with, and accept
the obligations of registered agent.

S{GNATURE - .
Swgnatura, tysed o2 prnled aama of regestered agent and e ! apphcabils. {NOTE Ragistewad Agent signalue reuied whed ceinstaling) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritaution. O AddedtoFees
10, OFFICERS AMD DIRECTORS t
TivLE OPVS
NAME WHITMAN, TCDD

STREETADDRESS | 1031 SAN RAFAEL 8T
Lary- 57- 21 ST AUGUSTINE, FL 32084

CUnpnoinTaias
$TREET ADDRESS | 1031 SAN RAFAEL ST
LITY-ST-2P ST AUGUSTINE, FL 32084

TITE
NAME

g DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CAY-57-2P

TIE

NAME

STREET ADDRESS
oy -st-oip

TILE

NAME

STREET ADDRESS
CIry-s1-3p

12. | hereby certify that the information supplied with this fiIing does not guatify for the exemption: stated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart ar supplemental repart is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o direttor
of the carporation or fhe recelver or rustee empowered to executa this report as required by Chapter G07. Flotida Statutes; and that my name appears In Block 16 or Block 11 if
changed, or on an attachment with an ad ith alt other like empowered.

SIGNATURE: & —/m S-y-eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥




