FILED

2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEOCUMENT # P99000100239 02-04-2004 90040 006 ***150.00

. Entity Name

REP-PRO, INC.

Principal Place of Business Mailing Address

4641 DEL SOL BLVD. 4641 DEL 50L BLVD.

SARASOTA, FL 34236 SARASOTA, FL 34236

T v AR O ACAREACEAMEN
Suite, Apt. #. stc. Suite, Apt. 4, etc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-3612609 Not Applicable
ap Couniry Zip | Country 5. Certificate of Status Desired [ gi'gesqa?;;“o"al
.. = =zb..Name_and Address_of Current Registered Agent= . ———-——. - —| - — ——____~7..Name and Address of.New Registered Agent_ — - -

Name

HARRIS, RICHARD

942 TEXAS STREET Street Address (P.O. Box Nurnber is Not Acceptable)

ENGLEWOOD, FL 34273

City FL | Zip Code

-

8. The abo“y@ named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After.May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D 3 Detate TITLE [ change [ Addition
NAME HARRIS, RICHARD HAME
STREET ADDRESS | 942 TEXAS STREET STREET ADDRESS
CITY-5T-ZiP ENGLEWOOD, FL 34273 CIy-§T-2I
TILE [ pelete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-5T-21P
e e [ pelete TITLE _ O change [ Addition
NAME - ] - R . o e ~ MAME - PR — . P P o i,
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITy-ST-2IF
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET AODRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TInE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP Cy-s1-2IP B
TITLE [ pelete TALE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P ClTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report.or supplerfental report is true and accurate and thatmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelyér of trustee smpowsred to execute this repgft as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmerl w anwmherl empowgfed.
. A Deche 1 fylo %

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / {Date { Caytime Phona #

SIGNATURE:




