FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000005511 05-03-2004 91208 016 ***150.00
1. Entity Nama
PS AMERICA, INC.
Principal Place ol Business Mailing Address
425 MERCER STREET 425 MERCER STREET
VOLANT, PA 16156 VOLANT, PA 16156
Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
25-1807439 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired 0 $8.75 A_dditional
—_— D R [ O . ; . _ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
TRAWEEK, JAMES W :fme S ir(\W b&k
2255 CRESCENT DR. ar_r et Address, (P.Q. Box Number is Notéﬁeplable) .
MOUNT DORA, FL 32757 . JM&J\Q_&@%L__MYLIAJ_____
Ci Zip Code
FL | 95804
8. The above named entity submits this statement for the purpose of changing its registered office or registeredl@gent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .
senstune. James Trawee Ko L’l?ﬁloj
S»gngture, typed o printed name of registered agent and tille  applicable INOY rEred Agent signature required when reinstatiyg) DATE ¥
. FILE NOWII -FEE IS $150.00 | 9 Brection (.@74{,{@ Financing $5.00 way Be\
After May 1, 200&Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PASD [ Delete TITLE BB Change [ Addilion
NAME TRAWEEK, JAMES W NAME I Y
STREET ADDRESS | 2255 CRESCENT DRIVE seersoness |44zt North Orange Bogsom rail
crv-stzP | MT. DORA, FL 32757 CY-ST-2P odan d o, FL 32804
TILE VD _ ' [ Delete TLE O change [ Adgition
NAME MARETT, JOHNT NAME
STREET ADDRESS | 425 MERCER STREET STREET ADDRESS
CIFY-ST-2P VOLANT, PA 16156 CITY-ST-21P
e v o DOoeete: N s - .. [ change [ Addition
NAME MARETT, CRAIG R NAME
STREET ADDRESS | 425 MERCER STREET STAEET ADDRESS
CITY-ST-21R VOLANT, PA 16156 GiTY-57-21P J
TITLE TD [J Delete TITLE [ ¢hange [ Addition
NAME CUNNINGHAM, WALLACE NAME
STIEET AODAESS | 425 MERCER STREET STREET ADDRESS
CilY-ST-2IP VOLANT, PA 16156 CiTY-57-2IP
g VP ] pelete THLE [ Change [ Adgition
NAME NESBITT, WILLIAM L NAME
STREET ADDRESS | 4253 MERCER STREET STREET ADDRESS
Ciy-§T-20P VOLANT, PA 16156 - CiTy-ST-2IP
TILE 1 delete TITLE [ change [ Addition
NAME g Ol manE
STREET ADDRESS - _.STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)5). 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 lega! effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.
SIGNATURE: Wil : L2l -Z1-04 24-533-5055 124
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #




