(=

‘ FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F96000004513

1. Entity Name
PROSHOP EVALUATION SERVICES, INC.

Secretary of State

01-20-2004 90039 023 ***150.00

Principal Place of Business

6043 PINE VALLEY DRIVE
ORLANDO, Fi. 32819

Mailing Address

6043 PINE VALLEY DRIVE
ORLANDO, FL 32819

G

2. Principal Place of Business 3. Matling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-1860748 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrezs of Current Registered Agent 7. Name and Address of New Reglstered Agent
T YT e e e o e Name j T = - -
C T CORPORATION SYSTEM dara. Love
1200 SOUTH PINE ISLAND ROAD Street Addre

(110

. Bgx Number is Not Acceplab
5P, n{,rf/auuhf Br.

™ _0/lanco FL [ %% p(q

PLANTATION, FL 33324

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 registerad agent.
W%M , )‘OC.T'B s “'/"C“/
' DATE

aof registered agent and ttie if appicable. (NOTE: Registerad Agent signaturg réquasd whan (emstating)

SIGNATURE

Signatise, typed or pr

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PCTD [ betete TmE CIchange  [J Addition
NAME LOVE, JANA NAME
STREET ADDRESS | 6043 PINE VALLEY DRIVE STREET ADDRESS
Cy-sT-2P  § ORLANDC, FL gmy-51-2P
TTLE DSG ] pelete TLE [YcChange [ Acdition
NAME SCHEER, KATIE NAME
STREET ADDRESS | 6043 PINE VALLEY DRIVE STRELT ADDRESS
ory-s-7P | ORLANDO, FL cy-51-2°
TILE [ pelete TME [OJchange ] Addition
NAME NAME

~GTREET ADURESS - e e wome T e | STREET ADBRESS [ ——— s e .
GTY-ST-2P CHTY-ST-2P
TLE [ pefete TIMLE M change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiE O petete TmE O change [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TE [ pelete TME [l change T Acdition
NAME NAME ’
STREET ADDRESS | - . - [ STREET ADDRESS "
CITY-SI-2F . . ST e CiY-S1-2P :

12, | hereby certify that the information supplied with this fiting does not qualify 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 oath; that t am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 11 if
changed, or on an attachment with an address. with all other like empowered.

j-t4-o4
Date

SIGNATURE: [ WL&Q&M‘C— . DSO

SIGNATUAE AND TYPED OR PRINTED NAME OF SXGMING OFFICER OR THRECTOR

Y5683,

Daytime Phone #




