<2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9600006341¢

1. Entity Name .
PROTOKORE, INC.

Mailing Address

PO BOX 330108
ATLANTIC BEACH, FL 32233-0108

Principal Place of Business :

2275 ATLANTIC BLVD, #100
NEPTUNE BEACH, FL 32268

—
R T
T T e B

FILED
- Apr 15, 2005 08:00 AM
Secretary of State

AV TRTET AT

DO NOT WRITE IN THIS SPACE

03012005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Appited For
59-3344777 Nat Applicable

5. Certificate of Status Desired a $8.75 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent

SORRELL, MARY C
2275 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this slaterent Tor ifie purpose of changing its registered office of reglstered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatur, typed or printed name of ragistered Agent and file i applicable

(NOTE Feglatersd Agent signature Tequined whan ralnstating)

DATE

9. Election Campaigh Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bs $550.00

$5.00 May Be
Added to Fees

10, 7~ OFRICERS AND DIRECTORS T D

PTSD ' -
HIONIDES, CHRIS

2275 ATLANTIC BLVD
NEPTUNE BEACH, FL 32266

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY -ST-219

TILE

KAME

STREET ADDRESS
CITy-ST-ap

THLE

RAME
STHEET ADDRESS U
GiTY-5T-2¢

TITLE

NAME
STREET ANDRESS H
LITY-8T-ZIP

TITLE
NAME
SYREET ADDRESS i

CITY- 5T-ZIP

. Lo0ggoangize
U8/ 15/05-80084-005 150, g

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this ﬁling
indicated on this report or supplemantal report is true an
of the corparation or the receiver or rusiee emp
changed, or on an attachm

SIGNATURE:

dth ali other like emfRowered

-

ith an addres;

—~

does not quaTify for the exemption slated in Section 11 9,07 3)(1} Florida Statutes. 1 further certify that the infermation
acturate and fhat my signature shall have the same fegal efect as if made under oath; that 1am an officer of directar
ered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ “SIGNATURE AND TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chris Hionidesé/%{ ("?&"'1[)‘2'24/7’ JlEEL

Daylme Fhong




