2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # 382425 . .

1. Entily Name

PROFESSIONAL PLANNING SERVICES, INC.

] - = e e

t - Feb 16,2005 08:00 AM
Secretary of State

Mailing Aoddress

815 MILLSTREAM LANE
ORMOND BEACH, FL 32174

Principal Place of Business

815 MILLSTREAM EANE
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

- _ o SR e (R i
6. Name and Addrass of Current Hegisterad Agent pfe— = =

WILSON, BRUCE H
815 MILLSTREAM LANE
ORMOND BEACH, FL 32174

ARSI REATR N

02102005  No Chg-P CR2E034 (10/03)
4. FEI Number Apptied Far
59-1350375 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Staus Desired

DO NOT WRITE
IN THIS SPACE

JRpp— S

T Ve RN Y i
3. The sibove named entny submll:s lhlS stﬂ!ement for the putpose nf changing |zs registered ofﬁce oy registerad agent, or botft, in the State of Florids {am farrullar with, and accepr

the ebligafions of registered agent.

SIGNATURE. e e

Sgnature, weaorprmnmalregmeredaammdmbdapplmble Mﬂéxamm;umemoduﬁmemahg) ) DATE
r o .
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 say Ba

Atter May 1, 2005 Feo will bo $550.00 Trust Fund Contribution.

e =

Added {0 Fass

10. L ~ OFFICERS AND DIRECTORS |
TE PRES
KAME WILSON. BRUCE H

STREET ADORESS | 815 MILLSTREAM LANE

orY-S-2P | ORMOND BEAGH,FL 32174 . . 1=

me SEC.
NAME WILSON, KIMBERLY J

STRECT ADORESS | 815 MILLSTREAM LANE

OTY-51-2° | ORMOND BEACH,FL 32174 .
mE TRES  —

e WILSON, KIMBERLY J

STRELT ADDAESS | 815 MILLSTREAM LANE
CTY-5T-2P ORMOND BEACH, FL 32174

NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

Cy-S1-29

STREET ALDRESS

OTY-5T-2P o . e

e s H

CITY-§T-2P

STREET ADDRESS ) i

—t 2 - i

i, T S R L,

12. 1 hereby cortify that the 1nformat,|on sup Iled wilh this filing does not qualify for the exemption stated in Section 119 0753}(‘} Florida Statutes. | further certify that the mfnrmanon
indicated on this report of supplemental repor: is true and accurate and that my signature shall have the same legal etfect as if made undes oathy, that | am an offjcer or ditector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeﬁ in Elog or Block 111if

changed, or on an alta ent with an addrezs, with all other i powered.

SIGNATURE:

[y I . i =




