' FILED
Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90118 042 ***550.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G20336

1. Entity Name
PROFESSIONAL COMMUNICATION SERVICES, INC.

Principal Place of Business

1290 PAMETTOABNE
VNTERPARC AL 32789 B

Mailing Address
1290 PAMEITOABNLE
WNIERPFK AL 32780 LB

50054709

Suite, Apt. #, slc., Suite, Apt. #, elc. 06292005 Chg-P CR2E024 (10/03)
City & State City & State 4, FE| Number Applied For
59-2257630 Not Applicable
Zip Country Zip Country 8. Cartiticates of Status Desired O gz 7Fl5 Aﬂ.ddmm"
- 6. Nams and Address of Cutront Reg od Agent - ——— - - 7. Ham# and Address of New Rugjlsterod Agent
Name

TIMOTHY P. KOWALSK!
1290 PALMETTO AVENUE
WINTER PARK, FL 32789

A

8. The above named editk sLbmj
the obligations of reglat

Street Address {P.C. Box Number is Not Acceptable)

1244
FL l Zip Code

3 this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
exit.

City

SIGNATURE e-29-08
mm,qg;frmmm-uw.gmwmam (NOTE: Regissarad Agan ignaturs recuinsd when reinstaing) DATE
FILE N | FEE IS $550.00 $. Election Campaign F_mncing $5.00 may 2o
Due by Sept@mbor 7, 2005 Trust Furd Contribution. Addaed to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PS . O betene TME [ thangs [ Addition

NAME KOWALSKI, TIMOTHY P NAME

STREET ADDRESS | 418 SHERDIAN BY STREEY ADDRESS

CTY-5T-2P ORLANDO, FL LOY-ST- 2P

E VPT 1 Delets TIE O Changs  [] Additian

HAME KOWALSKI, GWEN L. NAME

STREET ADDRESS { 416 SHERIDAN BV STREEY ADDREES

CITY-BT-2P ORLANDO, FL CiTY-§T-2P

TITLE {3 Deete e [ Change [ Addition

NAME ~ NAME

STREEY ADDRESS STREET ADDRESS

QTY-8T-7P CRY-5T-2P

mE [ Delets TIME (J change [T Addition

MNAME HAME

STREET ADDRESS STREET ADDRESS

LITY-6T-T1P Cimy-g7-2pP

me £3 Delete TE O change [ Addition

HAME HAME

STREET ADORESS STREET ADORESS

CrY-61- 7P CRY-5T-2P

e 2 Delete TmE O chenge [ Addition

NAME HNAME

STREET ADORESS STREET ADDREES

CITY-6T-29 " /} CY-gT-2p

12 | heraby cemg that the informalj ppilad yith this filing does not qualify for the exsmption stated in Section 119.07/3)(i), Florida Statutes. | further certity that the information
indicated is report or supp A re ia true and accurate and that my signature sheli have the same legal effect as if made under cath; that | am an officer or director

of the oorporatlon or the recet
dress, with ali other like em

SIGNATURE:

powered to exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4077 Ql@ T7
2 il

“29-D§

Deytime Phone &




