FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F01000002521 ecretary of State
1. Enlily Name 04-08-2004 90024 043 ***150.00
PROFESSIONAL TECHNICAL SERVICES, INC.
Principal Place of Business Mailing Address
1160 EASTPORT RD. 1160 EASTPORT RD. Jgu4riJu
JACKSONVILLE, Ft 32218 JACKSONVILLE, FL 32218
s TS i (TR
Suite, Apt. #, etc. Suite, Apl. #, etc 02282004 Chg-P CR2E034 {10/03)
Gity & State City & State 4. FEI Number Applied For
710774354 Not Applicable
Zip Country Zip Country 5, Certilicate of Status Desired 0 ?eﬂeg?q l;]\jcr!edditionat
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

'PARETTE;KEITH- — e - Kaﬂaw}d T’l:Wlk“f =

1160 EASTPORT RD. Street Address {P'b.‘ﬁnx NumbeUs ol Acceptabie) W‘
JACKSONVILLE, FL 32218 ‘U—Q@—ﬁﬁﬁ#ﬁ rt

L

5 ol FL[Sgare

8. The above named enlily submits this slalement fgr the purpose of changjpg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. |f P K mw ‘J (I;L- W /‘{‘ C. 'dlzd:/ 0(![

SIGNATURE
Sgnature, yped or prrted neme of remfeted agent & tﬂ spplicatle. {NOTE: Reqretered Agenfisignatune recured wilen renstatng)
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00° Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TLE [crange ] Addition
NAME PARETTE, KEITH . NAME
STREET ADDRESS | 1160 EASTPORT RD. - STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL I -§ CmY-sT-ZP
e v q‘uelele TITLE I change [T Addition
NAME HOLLAND, KEITH NAME
STREET ADORESS | 8299 NW 30TH TERRACE - & SIREET ADDRESS
CrY-5T-ZP MiIAMI, FL CITY-ST-2IP
TE v T Delete TE [ Change ] Addition
RAME TRIVETTE, KATHRYN - MAME
STREET ADDRESS | 4160 EASTPOINT ROAD - § STREET ADDAESS
ciyv-sT-2p | JACKSONVILLE, FL 322182214 ez |0 . e e .
me T T - ’ [ Delete TME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-51-7P CITy-S1-2P
TITLE 3 Delete TME [ change ] Additian
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TmE [ Detete TILE [ Change [ Addiion
NAME o NAME
STREET ADDAESS . - STREET ADGRESS \
Ciy-57-2P CiTY-S7-2pP

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effecl as if made under oath; that | am an oflicer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and fat my pame appears in Block t0 or Block 11 if

changeg, or on an attachm an address, with all other like empowered.
28/04 290998
+ Pate 1

oo TodZl>  Kattuw Trivette 107-290-874

SIGNATURE:

il v
strurune AND 'rvfo OF PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 0
) \




