FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000032488 R 05-06-2005 90108 025 ***150.00

1. Entity Name
PRO POSITIVE, INC.

Principa! Place of Business Mailing Address
11266 W HILLSBOROUGH AVE 11266 W HILLSBOROUGH AVE
#21 #212 5 0 0
TAMPA, FL 33635 US TAMPA, FL 33635 US
R reRe OE G TR IlIIHI\IHII |
37980 Tate R, KO Tamee A,
Suite, Apt. #, etc. Suite, Apt #, etc.
01052005 Chg-P CR2E034 (10/03)
Sude 205 SaNe PoF
City & State & State 4. FE| Number Applied For
\As«\&m U \As o~an T\ 59-3511861 Not Applicable
Country Country - - e $8.75 additicnal. _
3\'{ ‘p’l v-\ Q\Nt\\P\S '&! ‘0 p‘—\ { m\\ %f — 1.-5. Canificate of Siatus Desied [ ] Fee Hequimé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SNIFFEN, ROBERT J
MOYLE, FLARIGAN, KATZ, KOLINS, & RAYMOND Street Address (P.Q. Box Number is Nol Acceptable]
210 S MONROE ST

TALLAHASSEE, FL 32301

City FL | 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 ohligaticns of registered agent.

SIGNATURE
Signature, ypao of printad name cf reg:stersd agant and bills d spplicabls (NGTE: Aagisterad Agam sgnature requned when reinsiatng) DATE
L tem .
FILE NOWII! -FEE IS $150.00 9. Election Campa|gn ﬁnanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, ) OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIRE TJchange 1 Addition
HAME LEWIS, GARY B HAME
STREET ADDRESS | 11266 W HILLSBOROUGH AVE #212 STREET ADDRESS
CITY-ST-2P TAMPA, FL 336385 GITY-ST-2IP
TILE 7 Delete TITLE “iChange ] Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 2P
JITLE T Delete e “IChange ] Addillan
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE T Delete {MmE JChange ] hddition
HAME NAME
STREET ADDRESS STREET ADGHESS
CTY-ST-2ip Ciry-87-21F
HILE 1 Delete TIE "] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2i#
TITLE 1 Dalete TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurals ang that my signature shall have the same legal effect as il made undar oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 1 if
changed., or on an attachment with an address, with all othegfike empowered.

SIGNATURE: C’:—’-\'7%“ S /27/05" (g13)235-365!

SIGNATURE AND TYPEZ’OR PRIWFED NAME DF SIGNING OFFICER OR DIRECTOR Date Dayfime hone #

/



