2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v41145

1. Entity Name

PRO REALTY CONSULTANTS, INC,

Principal Place of Business
(15839 SOUTH POINT PKWY

.LJECKSONVILLE FL 32216

Mailing Address
168(359 SOUTH POINT PKWY

fjASCKSONVILLE FL 32216

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90409 029 ***150.00

I

il

i

|

Il

LEWIS, MURRAY A

6639 SOUTHPQINT PKWY
SUITE 106
JACKSONVILLE FL 32216

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3127265 Not Applicabte
i Zi Count i
ze Countey P Hn 5. Certificate of Status Desres ] 98-/ 9 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept

Signature, yped er primed name of registered agent and Ltk if apphcable,

(NQTE, Regislared Agent signaturg required when reinstaing) DATE

. “FILE NOW!! FEE IS $150.00 N
<. T “After May 1,°2004.Fee will be $550.00 .
-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSDT [ Delete TITLE {OcChange ] Addition
NAME LEWIS, VICKEY A. NAME

STREET ADDRESS | 6639 SOUTHPQINT PKWY SUITE 106 STREET ADDRESS

ory-s1-20 | JACKSONVILLE FL 32216 CITY-S7-71P

TLE [ Detete TTLE [JcCrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

TLE |- [ Delete TITLE DO change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TIMLE {JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P CITY-S7-21P

TMLE 1 Delete TMLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE {7 pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-71P CiTY-ST-2IP

of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, with all ¢

79

12. | hereby certify that the information supplied with this filing does not gualify for the exempion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

cute this report as reqguired by Chapter 607, Floricda Statutes; and that my name appsears in Block 10 or Block 11 if

ike empowered.

VicKey A. Lav,s 32504 Tass 097

SIGNATURE: l/;

NATURE )d TYPED OR RGMTED NAME OF SIGNING OFFICER OR DIREZTOR

Bate Daytime Phane #




