2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

1. Entity Name

PRORITE, INC.

DOCUMENT # P97000106801

ecretary of State

04-12-2004 90287 016 ***150.00

Principal Place of Business

Mailing Address

207 N MONTCLAIR
BRANDOCN FL 33511

207 N MONTCLAIR: PO BOX B05 - ) 34U473499
BRANDON FL 33511 BRANDON FL 33509
Suite, Apl. #, eic. Suite, Apl. #, etc. MOORE CR2E034 (1 1,03}
City & State City & State 4. FE! Numier Applied For
- 59-3500417 Not Applicable
Zi .
" Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s m e e e —n i e | NATE = e e — — e n e -
LYLE, ELAINE R

Street Address {(P.O. Bax Number is Not Acceptabile)

City

FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered o

ftice or registered agent, or both, in the State of Florida. | am familiar with. and accept

-

the cbligations of renisterens .. A Reme .k Rl 7 ~ .
. . R T i N
3 - e @ T i <.‘-’—--,.;," e . - T
e e . - .
SIGNATURE E . o el s S — Bl e
Signature, lya :)Tpnmﬁ = igared agen and title il apphcable, (NOTE: Rogr. 120 Agenl sig - e _— :
. ;
9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O Detete TITLE [} Change  [J Addition
NAME LYLE, ELAINE R NAME

STREET atORESS (207 N MONTCLAIR STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TME % ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TITLE O petete TIILE [ Change  [[] Addition
NAME = - R s o s e ReNAME  me——]e - R I - e e
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE 3 Dalete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [3 pelete TITLE [ Change [ Addition
NAME NAE

STRECT ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 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 attachment with an address, with all other like empowered. ;
/a,m/\f‘/é/ SEOF spptag
Tat

SIGNATURE: Elfgez L= 7 [ 2 »

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR'

e




