s 2004 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED

DOCUMENT # 558803
1. Entity Name i
PROFESSIONAL CREDIT CORPORATION 04 APR 30 M 9 0p
SECRETARY 01 STATE
Principal Place of Business Mailing Address TAL LAHASSEE FLOR DA
1303 THOMASVILLE ROAD 1303 THOMASVILLE ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
S v A ERAR ANV ERCEGERAD R
Suite, Apt. #,efc. - Suite, Apt. #, etc. 02132004  Chg-P CR2E034 (10/03)
City & Siate City 8 Siate a. FEI Number Appied For
59-1786521 Not Applicable
_'?; 303 ‘i Country ) ; ;’ 303 Country 5. Certificate of Status Desired (] gg';gqgf;“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JUDY |
1300 MICCOSUKEE RCAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32308
City FL | Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signatura, typed cr printed name of registered agant and litle if epphicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
i . S ]
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be T \
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fess LA T TN
10. .K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE co Delete ITLE CD [ change XX Addition
NAME MOORE, DUNCAN NAME Mark O'Bryant
STREET ADDRESS | 1300 MICCOSUKEE RD. STREET ADDRESS 1300 Miccosukee RD
onv-sT-2P | TALLAHASSEE, FL CITY-57-2P Tallahassee, FL 32308
e sTD [ Delete TME O Change ] Addition
NAME GIUDICE, WILLIAM A, NAME .
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS — R s yep g
o512 | TALLAHASSEE, FL CITY-ST-2IP T Id__ll:..l‘ (W] Sl -'5!: i
e [T Delet= e Car Tir 0 Tae=~1I3 harigh-'* €Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P ) CTY-ST-2IP
TILE . [ Delete TLE ) [ Change 3 Addition
NAME ! NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-S1-2IP ’ GITY-ST-21P
TIRE : [ etete MME [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-ZIP
e O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altach7t with an addrass, with all other like empowered.

SIGNATURE: William A. Giudice 5. foil. 850-431-5238

WTURE AND T\jED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytens Phaone #




