| FILED
2008 PO ANNOAL REPORY T'oM Feb 20, 2004 8:00 am

DOCUMENT # P98000095683 Secretary of State

1. Entity Name
PROFESSIONAL SERVICES OF STUART, INC. 02-20-2004 90017 043 ***150.00

Pringipal Place of Business

3651 SE FAIRWAY WEST
STUART, FL 34997

[ AR AR DI RO
3¢5 SE Fe};we/ 11/,7/
Suite, Apt. #, efc, Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number i Applied For
Stvex 7L F/p sl 4 65-0889414 _ Not Applicable
Zp Country Zi% ‘/79, 7 jﬁmtnf " 5. Certiicate of Status Desired O ?g'g?qﬁdgm"al
[ avd
6. Name and Address of Current Registered Agent 7. Nams and Addraess of New Reglstered Agent
Name
MEIER, FREDERICK G™ ™ -%* = === e %0 2z oo o0 o
3624 SE FAIRWAY EAST Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or primted name of registered sgent and 1itie § applicable. (NOTE: Registened Agent signature required whan renstaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribestion. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HTLE PTSD ‘ [ Delete TMLE [OChange [ Addition
o/ HE MEIER, FREDERICK G NAME
" STREETADDAESS | 3624 SE FAIRWAY EAST STREET ADDRESS
“CTY-S7P | STUART, FL 34997 CFY-5F-2P
o JIE 1 detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP GIy-57-21P
TITLE 1 Detete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7°
s T T i T Ooeee e Y} 7 T ) [ Change [ Addition™|
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-21P
TIME I Detete TME [JChange  []Accition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-5T-2P CITY-5t- 2P
TITE [1 Delete e [dchange  {T] Addition
SREETADDRESS {4 .. , . - - oo, STRECT ADDRESS
CTY-ST-2P Y ’ CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07¢(3)(0). 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 ag if made under oath; that | em an officer or director

. of the corporation of the receiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
: chaq‘ged‘. o;_{qn attachment with glp quress.' with gli other like empowered.

. ;7;/54 2o/ 992-283-L P06

SIGNATURE: _ TV o C

SIGNATURE AND FYPED OR PRINTED NAME OF SIGMING OFFAICER OR




