———nf

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # F01000004944 Secretary of State
1. Entity Name
PROFESSIONAL MANAGEMENT SERVICES GROUP, 02-09-2004 90044 012 ***150.00
INC.
Principal Place of Business Mailing Address
2728 13THST P.0. BOX 700489 -
SAINT CLOUD, FL 34769 ST. CLOUD, FL. 34771
T s I
27926 15M 5t
Suite, Apt. #, etc. Suite, Apt. #, efc. 01262004 ChgP CR2E034 (10/08)

i ; City & State 4. FE{ Number Applied For
§ ' ﬁb a Pl ory d#" 58-2456824 Not Applicable
Zizﬁ‘lﬁf‘fﬁ* 5-Country - —- == - County |5 centicate of Status Desired o Elmgitggﬁfg‘}tl?"‘i"

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

CORPCRATICN SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The above named,
the obligations of

r the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept

//24/61/

SIGNATURE /
Signature, typed of printggfname of registered agent and tide if applicable. (NOTE: Registered Agent signaiure required when reimstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O ekte TLE ' q,(nange 7 Additon
NAME ROBERTS, CAROLYN NAME
SIRILTADDRISS | 2728 13TH ST STRICT ADDRLSS 0?71(9 { _5'”' 9}"
-2k | SAINT CLOUD, FL 34769 CITY-57-2P StCloue, )AC— 3¢7¢7
TLE I e RIS + - [ Detete . ~f TME JEES R — . [3 Change T Additien
- et er— - - - - .. v e——— e |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-St-71P CiTY-ST-2P
TMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7iP
TMILE [ pelete THLE [Jchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TTE 7J Delete TiItE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§T-21P
TMLE L1 Detete me O chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CETY-ST-21P

B changed, or on an atla_c_h ¢

12. | hereby certify that the information supplied with this filing doee.got qualify for the exemption stated in Section 119.07#3)0), Forida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true angccurale and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or director
of the corparation or the recgiyer or trustee empowered fg,execute}his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ot~ by 4msmyr

ot [ [ YT -
Date Daytims Phone # - rd

SIGNATURE:




