FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F97000001782 03-24-2004 90003 013 ***150.00
1. Entity Name
PROFESSIONAL SALES & CONSULTING COMPANY, INC.
Frincipal Place of Business Mailing Address
621 BOLLWEEVIL CIRCLE SUITE 16-303 621 BOLLWEEVIL CIRCLE SUITE 16-303 ,;
ENTERPRISE, AL 36330 ENTERPRISE, AL 36330 54021438
s v ISR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
63-1145476 Not Applicabte
Zp Counury “ip Country S. Certificale of Staius Desirad O ?g';’esqﬁ:’ed;m“al

—_ ~-—n  G.-Name and Address of Cutrent Registered Agent . .. . _... 7._Mame and Address of New Registered Agent

Namé—- -
SWEENEY, CHERYL A SNEENEY, CHERYL A

13978 OSPREY LINKS RD #79 Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837 , -
T Avenue De La Mer 4 ilod
“YParm Coast FL [ 5GP 2

: the obligations ofﬁztered agent. @\
- SIGNATURE a'/u-)z

8. The ahove named entity submits this statement lor the purpose of ¢ ing\its registered cllice or regisierad agent, or both, in the State of Florida. + am lamiliar with, and accept

B

Signatute, typed o prinied narme of Fagistered agent and itk If enplicable. (NOTE: Registdied Agent sigature required when reinetating} DATE
FILE NOW!Y FEE IS $150.00 8. Election Campaign Finanzing [ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTOAS IN 11
TmE P O oetete e I ¥ tohange [ Addition
NAME SWEENEY, ALFRED E NAME [
STREETADDRESS | 621 BOLLWEEVIL CIRCLE SUITE 16-303 STREETADDRESS |
CiTY-ST-21P ENTERPRISE, AL 36330 CivY-ST-2IP
THLE s (] Delete MLE < M Chenge [ Adeiton
NAME SWEENEY, CHERYL A NAME sweEENEN cHe YL A
STREET ADDRESS | 13978 OSPREY LINKS RD #79 STREETADDRESS |~ An] 2y A€ De La Mev # oY%
CiTY-ST-2P ORLANDO, FL 32837 CITY-5T1-2P Palwn Coost Fu 71 3
TILE ] Delete TINE [J Change [ Addition
WAME™ - [ — - _—— = - - - TTR o s ow e HONAME - S et - P - ——— S
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-ZP
TITLE [ Delete TMLE [JCrenge [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-S1-2IP CITY- ST- 219
TILE O Delete TNLE . [ Change 3 Acdition
NAME NAME ‘ ' R
STREET ADDRESS STREET ADDRESS o
CiTY-§1-21P ory-s-2Zp C et T
TIILE 1 Detele TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$I-2P o770 | emesrae

12. 1 hereby certify that the information supplied with this fiing does not dualify for the exemption stated in Section 119.07{3)(), Ficrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale’and {81 my signature shall have tha same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowerad Lo sxecutg this jéport as reguired by Ch Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant with an addr, jth aI‘I other like,empdwered. . AbFRé D E S U\} EE’\IE Y
SIGNATURE: - PRESIDENT, 3f{ziloy

SIGNATHRE AND TYFED OWD NAME c[ SIGNING QFFICER OR Blm.-wﬁﬁ Date Deytene Phane #

- 3gb- 166 - 3963



