FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 08, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 760111 01-08-2004 90049 005 ****g] 25
1. Entity Nama
THE PROFESSIONAL CENTER OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address {] U" . "f
2115 PALM BAY RD., NE, SUITE 4E 2115 PALM BAY RD., NE, SUITE 4E 4 4 n d ; «
PALM BAY, FL 32905  US PALM BAY, FL 32805 US
T s RO AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 01052004 Chg-NP CROE0S? (10!03)
City & State City & Stale 4. FEl Number Applied For
59-2176671 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?ese.ggl S:iedciitional
o = 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams - - ~

MORRIS, JAMES T

2115 PALM BAY RD., NE, SUITE 4E Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32905

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 obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registerad agent and titls if applicatie. (NOTE: Registered Agent signalure required when reinstating)
. Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Ma| check &
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees orida Department of Stata
o E I R U S - S
10. « OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e’ PD L Detete e . [chenge  [Jacdilion
NAME MORRIS, JAMES T NAME o
STREET ADDRESS { 2115 PALM BAY ROAD, NE, SUITE 4E STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 . CITY-ST-2IP
e STD A veete e 5T O O crangs (A Adaition
NAME CORSON, KELLI NAME FRonn o e Us 0 v edl .
STREET ADDRESS | 2115 PALM BAY RQAD, NE, SUITE 4E STREET ADORESS - REL. AE st 46
, NE, R T Pal o Q‘)ﬂ—v\ [N

CITY-ST1-21P PALM BAY, FL 32905 CITY-ST-2P el Sod , ol 337‘05’"
TILE VPD O pelete TLE [ Change [ Acdition
NAME PAGLIARULQ, MARK NAME
STREETADDRESS | 2115 PALM-BAY-IR[D, #7E — - -8 STACET ADDRESS - - —— S
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-7IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TMmE O petete THLE O Change [ Aduition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIFY-ST-7IP : GITY-ST-2P
TIMLE O Delete TINE i [ Chonge L] Addilion
NAME NANE . : B
STREET ADDRESS STREET ADDRESS Dy e P
EITY-S7-7P ey -§7-21p E R

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Plorida 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 oath; that | am an officer or director
of the corporation or the Igceiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block.10 or Block 11 it
changed, cron an a lant with an agdress, with all other like empowered.

SIGNATURE: - \774”6«5 . %Xﬂ s J=& -pud D3lNanr-You, o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTQR Date Daytime Phane #




