2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOTTMENT # P97000092304 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
PROFESSIONAL DISPLAY ADS INC.
Principal Place of Business Mailing Address
5330 S.W. 14TH STREET 5330 S.W. 14TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc, Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper o 7] B ']Applied Far
65'0§6636? o | |mot Appicable
Zip Sountry Zp . Country 5. Certificate of Status Desired O g?e g?qﬁf:ém“al
6. Name and Address of Current Registered Agent T 77 Mame and Address of New Registered Agent

Name

glég(-)r IE’\A?LE?}TT-I ASTREET Street Address (P.O Box Number is Not Acceptable)
PLANTATION FL 33317 - - L

City S ) ) FL ] Zip Code

a. The above named enmy subrmrs this staiEmen: for the ;Jurpcse cf changmyg s reg|slered office or registered agent, or both, n the State of Florida. | am famisiar with, andg accept
the obligations of registered ageant.

SIGNATURE
Signatuce. lypad or pnted name of regislared agent and lite «f applcable. (NOTE Regisiered Agent signature required when reinstating) R DATE
FILE NOW!! FEE IS $150.00 N
9. Election Carnpalgn Financin
After May 1, 2004 Fee will be $550,00 TristlFund CS:U?Suﬁlon.nC ¢ (] Edsd-etc‘!?ohg?ésa °
Make Check Payable to Florida Department of Sl’ate
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P L Delete TLE [C] Change  [] Addition
NANE FLUTIE, GLENN A, NAME 1] 125G
STREET ADDRESS (5330 S.W. 14TH STREET . STREET ADDRESS N2y {f'%l}ggmggflﬁ}g T 150,00
ory-sTZP IPLANTATION FL 33317 CTY-ST. 2P M e
VL VRS 3 Delete e 3 Change L] Addition
NAME FLUTIE, BARBARA HAME
STREET ADDRESS {5330 SW 14TH ST. STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33317 CITY-ST-2P
TMLE [ Delete THLE T [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TmLE 1 Deiete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-87- 2P
TITLE 1 Detete TITLE ' N ) change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-51-2P
TITLE O petele TILE 3 Change ] Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filir g does not qualify for the exempt:on stated in Section 119, OT(S)(:) Florida Statutes. | further cemfy that the :nformatlon
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 1 am an officer or director
of the corporation ¢r the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Py Qoenas FoLT o0, VP 21 )oYy 954-S81-S66 R

SIGMATURE AMD TYFED OB PRINTED. NAME OF SICNING OFFICYE OR DIAECTOR T Ddtm Mavhime Phons #




