FILED
2005 FOR PROFIT CORPURATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # F84102 ecretary of State
1. Entity Name 04-11-2005 90151 039 ***150.00
PROFESSIONAL MICROSCOPE SERVICE, INC.
Principal Place of Business Mailing Address
6666 W. WMILLISCT. 6666 W. WILLIS CT.
P.0. BOX 1943 £.0. BOX 1943
DUNNELLON, FL 34433 US DUNNELLON, FL 34433 US
R s RN IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-2198563 ot Appiicable
e Country Ze Country 5. Certificate of Status Desired | gg;’esqadre“gm’nm
=~ = = ——g-Name and Address of Current Registered Agent 7. Name andindd;e;;o; Ne_w-Rg;sl-a‘ra;i A_gel;n —

Name
THOMAS, DONALD A -
1420 POINCIANA DR. Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33784

City FL TZip Code

B. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Siomature, vdeg of printed name of regidieted agant and title it applicabls, [MQTE. Repisterad Agent signature regulrad when rainstating) DATE
FILE NOWINI PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fao will be $550.00 Trust Fund Contributton. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e &Dﬁleﬁe TME PSD MChange 3 Addition
HAME OW, GARY NAE Thomas Jr, Donald a
STREST ADORESS 154TH PLACE RD SREAUES | 1420 Poinciana Dr
civ-sTZP | SALT SPRINGS, FL ony-§i-aw Clesrwator FT 33764
TIE LGmm TILE ‘P'Tﬁ‘“‘ bt ﬁacnange 3 Adduion
RAME RS, GEORGIA Z. HAME Thomas, John S.
STREFT ADDRESS | BE66S W. W{LLIS CT. STREEF AODRESS 1420 . .
orv-stz2 | DUNNELLON, FL 34333 CTY-s1-20 ~ Poinciana Dr
Clearwater,—FL—33764——— — |
me [ T Delete me  [Jcrange [ Addiion |
NANE +THOMAS: DONALDA————— -~ —————{wg—— ~|—— ~— — — -~ - ——
STAEET ADDRESS | 1420 POINCIANA DRIVE STREET ADDRESS
CAY-ST-7P CLEARWATER, FL 33784 CITy-S1-21P
TILE Delete TITLE ange Addition
O {l¢en £ Addii
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P QITY-ST-2P
TITLE 3 telete TE [ Grangs ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS R ot
CITY-§T-7P ' CITY-ST-2IP . e s -,
TITLE o ’ 3 Deiete e [Jchange [ Addition
MAME NAME
STREET ADDRESS ) SYREET ABDRESS : . s
RITY- 8128 - perenm CITY-ST-2F - = R - L L

a4

-~ i

12. | hereby certify that the information suppliad with this fillng does not gualify for the exemption stated in Section 118.07(3)(1), Forida Statutas. ! further cartily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofticer or director
0f lhe Gorporalion or the receiver Or rustes empowered o execule this 1eport as reguited by Chapter GOT, Florida Statutes, and hat my name appesrs in Block 10 or Biock 11 il
changed, or on an attachment with an agdress. walother fike empawered.

SIGNATURE: @&(ﬁﬂ Donald A. Thpmas, Jr. 4/8/05 1 800 932 485]

HATURE ANE TYRED OR PRINTED NAME OF SIGHING ER OR DIRECTON Daytirma Phare #




