2004 FOR PROFIT CORPORATION

Tk ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # 609972

1. Entity Name
PSYCHOLOGICAL ASSESSMENT RESQURCES, INC.

Secretary of State

01-12-2004 90027 046 ***150.00

Principal Place of Business

16204 NORTH FLORIDA AVENUE
LUTZ, FL 33549

Malling Address

16204 NORTH FLORIDA AVENUE
LUTZ, FL 33549

L N T

R0 R R e

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #. et Sulte, Apt. #. elc 01062004  Chg-P CR2E034 (10/03)
Y
City & State City & State 4. FEI Number Applied For
* 59-1213294 Not Applicable
Zi Counts i C iti
p ountry Zip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e e i e . et e e - |NMaME ot e e i e S e -

SMITH, BOB R Il

17408 GUNN HWY.

Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE . L

office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed ar printed name of registered agent and title it applicable

(NOTE: Registered Agent signature raguired when reinstating)

.- CATE

.+ FILE NOW!® FEE IS $150.00-

. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Camnpaign Financing

35.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS _:. . .. 1., . .

FAY
(... ADODITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

e = '

TMee Ch [ Delete TILE N TN [7] Change [ Addition
NAME SMITH, BOB R III NAME /((11_\/15 ﬁ:} (/ Pw

STREET ADDRESS | 17408 GUNN HWY STREET ADDRESS | | (g QAOH O & (LGL L

cmi-sT-2P | ODESSA, FL 33556 oTY-ST-2P bz, P 33 Ci

TINLE VPD [ Detete TITLE [] Change [ Additien
HAME SMITH, CATHERINE R NAME

STREET ADDRESS ¢ 17408 GUNN HWY STREET ADDRESS

CIrY-§7-21P ODESSA, FL 33556 CITY-ST-21P

TITLE VP O Delete TITLE [ Change [ Addition
NawE . _ ] GYURKE, JAMES _ _NAME R .

STREET ADDRESS | 16204 N. FLORIDA AVENUE STREET ADDRESS | B ) T o -
cIry-ST-2IP LUTZ, FL 33548 CiTy-ST-2P

TITLE P [ velete TITLE [ Change  [] Addition
NAME SEMINQFF, SERJE G NAME

STREET ADDRESS | 16204 N. FLORIDA AVE STREET ADDRESS

CTY-ST-2IP LUTZ, FL 33548 CITY-S1-21P

TILE VDST O3 Delete TTLE [ Chenge [ Addition
NAME CUNNINGHAM, KAY M. NAME

STREET ADDRESS | 16204 N FLORIDA AVE STREET ADDRESS

orFy-g1-zP_ [ LUTZ, FL 33548 CITY-81-20P

THILE - - VP - O] Delete TITLE - - (3 Change [ Addition
NAME LUMPEE, CYNTHIA } NAME

STREETADDAESS | 16204 NORTH FLORIDA AVENUE STREET ADDRESS i

CiTY-ST-2IP LUTZ, FL 33549 CTY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this report or sugplemental report is true an
of the corpgration or the rggeiver or trust
changed, or on an attagciiment with an a

SIGNATURE:

ess, with all other like gmpowered.

accurate and that my signature shall have the same Iegal effect as it made under oath; that | am an officer or director
empowered to execut@this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f\{mﬁ@lﬁ”“

/@/M 915 969,003

A\ U QACTm,
@Aﬂ.uf A{D TYPED GR PRINTED NAME ?’s‘n‘s NG OFFICER OR m_ukcm

Date Dayiime Phone &




