2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

b3

DOCUMENT # Fe3947 Feb 07, 2004 08:00 AM
. Entty Name
e retary of
PROGRAM PLANNTNG SERVICES, INC. Secretary of State
Principat Place of Business Mailing Address
2830 BEE RIDGE RD. 2830 BEE RIDGE RD. _
SARASOTA FL 24239 . SARASOTA FL 34238
us us
Suite, Apt. #, etc Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appied For
o o 22—2283954_ o Not Applicable
Zip County Zp Country 8. Cerlificale of Siatus Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETT, ALAN —civmenze o
A Q.
2830 BEE RIDGE RD. Srreet Address (P.O. Box Number 18 Not Acceptable)
SARASOTA FL 34239 : =
City FL l Zio Code
8. The abowve named entity submits this statemant tér thé purpﬁse <_Jf changing s r;ag-i;s-té}ed office or registered agent, oribot‘h.win ‘theMS;até of .F-ionda. i am fémiiiar with, and accept
the obhigatons of registered agent. ) - . -,
SIGNATURE - e . . 2"" T ~Qq-
Snature, typed or prnted name of ragistered agant and title \f applicable NOTE. Agent Sig q-ired whan roinsta DATE .
FILE NOW!! FEE ¥§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550'°° T Trust Fund Contrirution, o Add.ed to Fees
Make Check Payable to Florida Department of State
10. CRFICERS AND DIRECTORS , 1. T ADDIIONG/CHANGES TO OFTICERS AND DIRECTORS IN.H1_
TLE PD O pelete COF e [ change  [J Addilion
NAME BENMETT, ALAN NAME
STREET ADGRESS | 2830 BEE RIDGE RD. STREET ADDAESS
cny-st-zP [SARASOTA FL o pumesTp {innonnndannee .
T O3 Oelete HILE 020804 ~80031 ~G2730 Eiee D00 Adoition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P | CITy-8T-2iIF 7
TME = geters TILE O cthange  [3 Addlition
NAME NAME
STRECT ADDRESS STREET ADDRESS
EITY-5T-217 B CIY-ST- 2P )
TIE [ petete TE [ otenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ | cv-st-zp _ L
TimLE 0 Deiete 1 TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-219 LITY-S1-2P
TME [ Delete TALE J change [T Addition
NAME NAME
STREET ADDRESS SYREFY ADDRESS
CiTY-ST-20P i CITY-ST-2IF R
12. | hereboy certify that the information supplied with tis ﬁiing does not qualily tor the exemption stated in Section 119.07({3)(0). Florida Statutes. { further certify tha? the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with alf other like empowered.
SIGNATURE: % &wﬂ/ A an Bemnerr 2-2~ Q4 -9 %oy
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytime Phone #




