FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000049472 04-05-2004 90011 044 ***150.00
1. Entity Name
PRO-TECH DATA SERVICES, INC.
Principal Place of Business Mailing Address
973 BRAMBLE BUSH CIRCLE ,we&DT P.0. BOX 291183 )
PORT ORANGE, FL 32127 g PORT ORANGE, FL 32129 54026 207
R S I SHAK AP RAANCAR AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
59-3374474 Not Applicable
Zip Country Zp Gountry 5. Centificate of Status Desired O ?ese‘ qu :\iidc:tiona!
e - e §,-Name and Addrese of Current Registered Adent s . 7. Name and Address of New Registered AanE

Name T cewe ey

SHAPIRO, HARRIET G

2608 SE WILLOUGHBY BLVD Street Addrass (P.O. Box Number is Not Acceplabla)

STUART, FL 34984

Cily FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and title it epplicable : {NOTE: Registerad Agent signature required when reinstating) . DATE.

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ]
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFaes . | : R '
.»

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Detete T E [J Change (3 Addition
HAME WEISBERG, STEVE NAME
STREET ADDAESS | 205 STRATFORD DR STREET ADDRESS
CITY-SF-2IP WINTER SPRINGS, FL 32708 CITY-S7-21P
TiILE D [ befete TILE o Change [ Addition
NAME SWOWDEN, NANCY AME SNOWDEN, I\LQA)Q,(.’
STREET ADDRESS | 6319 E EXETER BLVD STREET ADDRESS
CITY-$7-21P SCOTTSDALE, AZ 85251 CITY-ST-2IP
TTLE [ Detere TITLE O change [ Addition
NAME _ . o o e - - e B NAE .= - - e
STREET ADDRESS STREET ADDRESS -
CNY-§7- 2P CITY-ST- 2IP
ILE O petete T1LE [l change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [.) Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-212 CiTY-§T-2P
TITLE O Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-S1-21P CiTy - 51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cerlify that the information
indicated on this repart or supplamenlal repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; thatl | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 1o execulé this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Hince NSl prhiCy SMOOE IS I-H-OY CH82)F0-6Y86

SIGNATURE AND vén OR FRINTED NAME OF SIGNING OFFICER DA DIRECTOR Daytime Phone #




