FILED
o
2 T ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P98000035823 ecretary of State
PROSHUTTERS, INC. 04-19-2004 90298 006 ***150.00
Principal Place of Business Mailing Address
2238 HEMINGWAY DR 2238 HEMINGWAY DR
STEE | STE E 94055490
FORT MYERS, FL 33912 FORT MYERS, FL 33912 :
|

e GG AR AR LA I

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

I 65-0830052 Not Applicable
Zip Country Zip Country " N $8_75 Additional
§. Cerificate of Status Desired [} Fee Required iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme f

JOHNSON, GARYL - Gary L. TSopnsea
8790 FORDHAM ST. : Streat Address (P.O. Bax Number is Not Acceptable)

FT. MYERS, FL 33907

Zip Code

e YlYELS FL | 3591

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agem or both, in the State of Florida. | am famiiiar with, and acc;ept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and wie if applcable. (NOTE: Registered Agert requied when DATE
FILE NOW!!! FEE "ls $150.00 9. Election Campaign Financing $5_°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. < {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ' 1 pelete TE ] [ change [T Additian
NAME JOHNSON, GARY L HAME
STREET ADDRESS | 5104 LEXINGTON BLVD STREET ADDRESS
Cry-ST1-2P FORT MYERS; FL 33919 Crry-s1-2p
e D [ Delete TILE O change  {J Addition
NAME GOLD, DAVID R NAME
STREET ADDRESS | 1713 SE 44TH STREET STREET ADDRESS
Cry-st-ap CAPE CORAL, FL 33904 GITY-ST-2P
TME £ Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP B —— - . L - R cmy-sT-Ze . — -
Tme ' O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-21P
TME 1 petete TME [ change  [C] Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CTY-81-2IP . CTy-ST-21F
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P CiTY-5T-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)(0 Fiorida Statutes. ! further certify that the information
indicated on this repoert or supplemental teporl Is [lue and accurate and that my signature shall have the same leqal effect as # made under oath; that | am an officer or director
pegxecute this repo:jr as required by Chapter 607, Horida Statutes; and that my narne appears in Block 10 or Block 11 if
chika-empowere

af the corporation or the receiver or tiygle
changed. or on an attachrment

SIGNATURE: D A43%-

D NAME OF SIGNING OFFICER OR INRECTOR ?RES!T)QE&S , Date . Daytima Phone #




