FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F73069 05-02-2005 90991 049 ***150.00
1. Entity Name
P TL SALES, INC.
Principal Place of Business Malling Address
P.0. BOX 7599 P.0. BOX 7589
JUPITER, FL 33468 JUPITER, FL 33468 - 50046552
S v AN RN RV ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2176357 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Reglstaered Agent 7. Name and Address of New Reglstered Agent
Name
ROSS, FWJR
485 S.W. RUSTIC CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and litke il applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees /
10. OFFIGERS AND DIRFCTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGZORS IN 11
TIME PD O Delete TITLE SECrRETA L Wange [ Addition
HAME ROSS, CHRISTAT HAME MRSy 7 Ress
STREET ADDRESS | 485 S.W. RUSTIC CIRCLE STREET ADDRESS H T S Rustw ¢ Cwapotk
CITY-ST-ZIP STUART, FL 34997 CITY-ST-7iP S An— s 4G9, /
TITLE F: W. Res< S [ Delete Time Pies o&ENS - O Change  (WRdition
e 495 5w Ruszie Cincce e o Ross <A
STREET ADDRESS = Fo 349 STREET ADDRESS A FE S fAusrig ColllcE
CITY-ST-21P AR T 7 CITY-ST-2IP ErliAnw Ko 3 PGy
TLE 1 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CITY-ST-2IP
THLE O pelete TITLE . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

12. | hereby certify that the infarmation supplied wilh this filing does not quality 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 cath; that | am an officer or director
of the corparation os the receiver or trustee empowered to execule this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaW1 wil¥an address, with ali ather lik owered.
—_—

SIGNATURE: / - . z///,zc} Jos—  773.283-0%0p

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER CR DIRECTOR Date Daytime Fhone #




