2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # 609972

01-18-2005 90105 041 ***150.00

1. Entity Name
PSYCHOLOGICAL ASSESSMENT RESOURCES, INC.

Principal Place of Business Mailing Address

16204 NORTH FLORIDA AVENUE 16204 NORTH FLORIDA AVENUE

LUTZ, FL 33549 LUTZ, L. 33549 40003160

ite, Apt. #, elc. ite, Apt. #, etc. . .
Suite, Apt. #, etc Suite, ApL. 4, gtc 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1913294 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ . Fee Required
&. Name and Address of Current Registered Agent | + _« 7- Name and Address of New Registered Agent
= — - s SR - Il i — A - -
SMITH, BOBRIII

17408 GUNN HWY. Street Address {(P.O. Box Number is Not Accaptable)

ODESSA, FL 33556

City

FL I Zip Code

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

I

SIGNATURE

Signaturs, typed of printed name of g'aglstarsd agent and Ytla if applicabls (NOTE: Regislered Agent signature required when reinslating) DATE

. ) .FILE NOW!I! FEEIS $150.00
After May 1; 2005 Fee will bo $550.00

) "™ 9, Election Campaign Financingl T 5506 I_\Aay B;
Trust Fund Contribution. Added to Fees

10. '~ OFFICERS AND DIRECTORS 11, . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cD LT ' - [ elete - e N '*/[,/"' PR -Ochunge [ Mdilion
NAME SMITH, BOBR Il NAME Teons G ],qu |-4’Q/

STREET ADDRESS | 17408 GUNN HWY STREET ALDRESS [ea04 p Flo~e | a. A L

CTY-§T-7F | ODESSA, FL ‘33556 CiTy-57-2P wakz  fL 33549

TITEE VPD 71 Delete TIE [Jchange [ Addition
NAME SMITH, CATHERINE R ' HAME

STREET ADDRESS + 17408 GUNN HWY STREET ADDRESS

CITY-ST-2P ODESSA, FL 33556 CITY-5T- 2P

TITLE VP [J Delste TME [JChange [} Addition
RAME GYURKE, JAMES HAME

STREET ADDRESS | 16204 N. FLORIDA AVENUE . : STREET ADDRESS - R
CITY-5T-2F LUTZ, FL 33549 L CITY-5T-2P

TIMLE p 4 Delete e O Change  [1 Addition
NAME SEMINOFF, SERJE G . HAME

STREET ADDRESS | 16204 N. FLORIDA AVE STREET ADDRESS

GITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP .

e e A VLN | (3 Delete TIE Eithange [ Addition
HAME CUNNINGHAM, KAY M, NAME E
STREET ADDRESS | 16204 N FLORIDA AVE STREET ADDRESS

CITY-ST-ZIP LUTZ, FL- 33549‘ CiTY-ST-2IP . .

THLE VP - [ pelete me - cfc : . T [Michange [T Addition
e - --LUMPEE: CYNTHIA - el [ R R cem e T
STREET ADDRESS | 16204 NORTH FLORIDA AVENUE: . | smeEr anoREss e

omv-sT-2p . LLUTZ, FL 33548 - " ©° - e L o e

12, | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i),.Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my glynalura shall have the same legal affect as if made under oalh; thal 1 am an officer or director
of the carporation or tha receiver ojftrustee empowered ta execule this report agtequired by Chaptar 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, Whh alt other like empawered. / /
' 7/08" 813 - TUP+Foc3

SIGNATURE:
/ / Cate Daytima Fane &

it

s:@nmna\w OR\ERINTED NAME OF SIGNING on}ézd‘m DIRECTOR




