-

Lo

. LY
-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT = "

FILED
DOCUMENT #P03000046871 SECRETARY OF STATE
1. Entity Name DIVISIOH OF CORPORATIHS
PROFESSIONAL HOME SERVICES & PRODUCTS, INC. -
04 0CT -1 PMI2: 23

Principal Place of Business Mailing Address
7512 DR. PHILLIPS BOULEVARD #50512 7512 DR. PHILLIPS BOULEVARD #50512
ORLANDO, FL 32819 ORLANDO, FL 32819 T
s S G4 RTAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 09302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

51; ‘039%'@0 5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad [ ?ggfq Additanat
- 6. Name and Address of Current Registered Agent - - —~— —- - 7.- Name and Address of New Regi d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 S\W 22ND ST. Strest Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
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. 1 am familiar with, and accept
the obligations of registered agent.

(=]
SIGNATURE
S:gnature, typed o printed name of ragistered agent and tile A applicabla {NOTE: Registeraed Agant signat.re requirad when rainstahing} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be n accordance with s. 607.193(2)(b}, F .S, the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Defete TILE [ Change L] Addition
NAME . LARSEM, KENNETH R HAME
STREET ADDRESS | 7512 DR. PHILLIPS BOULEVARD #50512 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32819 CiTy-§T-2P
TLE i T [ Dele TITLE . ps g - 1 Addition
A S Qo0ng 15525580

A =y apobr -

STREET ADDRESS STREET ADDRESS 107040401021 011 #*x15), 00
CITY-ST-2IP CITY-57-2P
TINLE 3 Delete TITLE ) [ Change 1 Addition
NAME ) ) o NaME ) )
STREETADDRESS | - ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE LF Dalete TITLE [[]Change  {TJ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2iP CITY-ST-2F
THLE 0 petete THLE ) Change  [T] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE 1 Detete TIRE fchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-57-21P

12. | hereby certify that the information supplied with this Hiing does not Qualify for the exemption stated in Section 119.07(3)(}), Florida Statutas. | urther certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as it made under oalh; that't am an officer or director
of the corporation or the receiver or trustee empgfabred to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, & on an attachmeniwih an a 3 Al all othor like empowered. ;

SIGNATURE: o lLﬁmnGAL\ Lacen O;?JZ‘?/M (24 )25/37/4}4

SIGRATURE AND TYRED OR PRINTED NAME OF S:(GKING OFFICER OR DIRECTOR Cayt:me Phone #

L[\ ¢O




