2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 23, 2004 8:00 am

DOCUMENT # 706626

1. Enlity Name

FLORIDA SOCIETY OF

PROFESSIONALS, INC.

ACCOUNTING AND TAX

Secretary of State

02-23-2004 90062 001 ****61.25

Principal Place of Business

P.O. BOX 80034
LAKELAND FL 33804-0034

Mailing Address

P.O. BOX 90034
LAKELAND FL 33804-0034

2. Principal Place of Business

3. Mailing Address

Il il

I

il

Syite, Apt. #, etc.

Suite, Apt. #, elc,

541 PERMENTO AVE
JACKSONVILLE FL 32220

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

MOORE CRZEQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-0863542 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired C $8.75 A_ddnional
Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . . __ o | Name Y e SN S N R —_
s iy "y Sy

HUISINGA, R J l

21y U S AHIY @DPAS

" LokKe [aimat

Zin Code

I3F0T

SIGNATURE

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 ohligations of registered agent.

Signature. typed or printed name of registored agent and litle it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

; -/ =¥

9. Elegction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS: 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delate TITLE [ change [} Addition
N RANCOURT, MICHAEL J NAME
stheeT Anoress | P-O- BOX 80034 STREET ADDRESS
orv-si.zp |LAKELAND FL 33804-0034 CTYV-ST. 2P
TITLE 1vP O Delete ATLE [Clchange [ Addition
NAME JACOBS, ROGER H NAME
sTRecT aporess | P-O. BOX 80034 STREET ADDRESS
CITY-51-2iF LAKELAND FL 33804—0034 CITY-ST-2IP
TOLE 2VP _ [ Delele TITLE [ change [ Addition
~NAME —ISPEIR, EDWARD E' T e o ’ = ol AT e i = T -

steeT anpaess |P-O. BOX 90034 STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33804-0034 CITY-ST-2IP
e T O Delete T [l Change  [J Addition
NAE PLETCHER, J. WILLIAM e
sreet appress |P-O: BOX 90034 STREET ADDRESS
orv-stzp  |LAKELAND FL 33804-0034 CTYST 2

TAD —~
THLE [ pelete L ] change [ Addition
I feommme
STREET ADDRESS LAKELANDOFL 0400 STAEET ADDRESS
CITY-§7-28 338 34 CIYY-§T- 20

S —
ME : TTLE Ch Addit
v COCHRAN, MARCIA J L] Detete . O Change [ Addition
STREET ADDRESS f;&';ox 90034 o STREET ADDRESS
CiTy-S7-7P LAND FL 33804-0034 CHTY-ST-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM&H E.Boory
SIG| IRE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR

2 ~/)7-a

Date

g5

Daytime Phone #




