2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106801 Apr 09,2005 08:00 AM
1. Entyy Name ) Secretary of State
PRORITE, INC.
Principal Place af.B;L:s:iness-f'T . Mailing Address
207 NMONTCLAIR ~ — 7 PO BOX 805
IR AT REAE R
Z_ Principal Place of Business 3. Waling Addiess
Suite, Apt. #, et;:-.- — —- Suite, Apt, #, etc. 15t MOORE CR2E034 {10!04)
City & Stte ——— ' City & Sate 2. FEI Number Appliad For
I ) ,59'3500417 Not Applicable
Zip Country ap Ceuniry 5. Certificate of Status Desired - ?eae.ges Add'“""a'
. e . . quired
6. _Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent
Name
lég;’_E[& EA%I‘IH'%EAH Street Address (P.0O. Box Number is Not ;Acceptable)
BRANDON FL 33511 = :
City ' - FL Zip Code :

8, The ahove named entity submits this 5tatérhent fc-u; the purpose of chaﬁging its rééistered office of registered agent, of beth, in the State of Forida, | arn familiar with, and accept
the obligations of registered agent

SIGNATURE i - ' -

Signature, typed of TGS nafa of 1egislared agent and tile d appliceble {NOTE Aegistmad Ager! sigrature tagurad whar remstating) DATE

FILE NOWN! FEE'IS $150.00. o, Electon Campaign Financing ~ $5.00 May e

After May 1, 2005 Fee Will Be $550.00 ~ - 17
3 ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ) = ¢
io. - ~ . OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 17
1ML P ] Delste TE I Change  [] Addition
NAME LYLE, ELAINE R NAME
STREET ADDRESS | 207 N MONTCLAIR STHELT ATINRCSS
CIry-§T-2Ip BRANDON FL 33511 ClIy-57. 2P )
WLk 2 Delete e [ thange [ Addition
NAME NaMF
STAZET ADDRESS ifEET ADDRESS
CITY-S5T-21p B N CITY S1-2P _
e T Delete TILE [ change [ Acdibion
NAME NAME
B [ ol
STREET ADDRESS SHRECT ADDRESS UO0o002s5325
£ iz il - "~
ITY-ST- 2P ot A0/ 05-80022-013 150, 08
WL 1 Delete PiE ] Change ] Addilion
NAME NAME
STREET ADDRESS SIRGET ADPRESS
CITY-ST- 2P ) CHY-ST- 21
e T Delele THiE ] Change  [] Addition
NAME RAME
CTREFT ADDRESS SIREET ADRRESS
CITY- 5T 2P CITY.S1-29 ~
TiLE ] Delste wie Y change [ Addition
NAME NAKIE
STRFET ADDRESS STREFT ADDRESS
ory-51-2P ) CITY-S1-2F

12. | heraby certity that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)({, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trustee ampowared to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an atac nt y-. an address, with all other like empowered.

SIGNATURE: ELAWE Lufe— Jros  afpusd

OF SIGNING CFFICER OR DIRECTOR Uate Deytme Phope #




