2Q05 FOR PROFIT CORPORATION '
0 ANNUAL REPORT FILED

DOGUMENT # G36216

1. Entity Narme
m_é)RlDA PROFESSIONAL MANAGEMENT SYSTEMS,

Secretary of State

Princigal Plage of Business :5' i —w[aiﬁng Address -
JOHN P. HOWARD TTTT T TOHN P, BOWARD
3801 ST. IOHNS AVE 3801 ST. JOHNS AVE

PALATKA, FL 32177 - : PALATKA, FL 32177

JRARARRTE

03192005 No Chg-F' CH25034 {10/03)

Apr 30, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE = : TRE

59-2400172 Nat Applicable
$8.75 aaditonal
$. Certificate of Status Desﬂed |l Fm Reqmm
6. Name an&'Addrua ofCumnt Regtst-md Agent - e T R e A T Sk

HowARD P | T F=———p0 NOT WRITE
PORT 87T, JOE, FL 32456 lN TH'S SPACE

& The above named entty Sibmits this stateifion! for thé purpose of chariging s régisterad office or registered agen, of both, Tn the State of Flarida. 1 am famifiar with, and accept
the cbiigations of registered agent,

SIGNATURE

Signature, typied or printed name of ragistersd ageet and e ¥ applicatie. 'ﬁié’fr_ﬁe‘{;mmxgcm Sorimure roquired whon roinatetieg | B - DRTE
= - é
FILE NOWI! FEE IS $150.00 9. Election Cﬂmm'_ﬁ_r@———ﬁﬁ?mzmcn 55 oo May Be
Aftor Miay 1, 2005 Fee will be $550.00 “Trust Fund Contribution, Added to Fees
10, = GFFICERS AND DIRECTORS T . o
e oP T RS R -
NAME HOWARD, J.P. e
STREET ADBRESS | 1606 MONUMENT AVE. T
Omy-ST-27 | PORT 8T. JOE, FL 32458
e ot - X SN {UQQG{IDS-#SEI?
At JAMES, PATRIGIA H T MSA0ANS-B0024-011 150,00
STRIET ADDRESS | 400 DESOTO DR,
oTY-3T-ZP | MIAMI SPRINGS, FL, 33188
THLE S T E R 4 E SR
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- B - - 7 BT E R
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CITY~ ST 2P - .
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Cv-57-2p
s s TR T g )
STREET ADORESS T
WwY-S-ap

12. 1 herohy certify fRat he nformation sup Blicd Wit this g g o d0ss ROt BuaTly or e exe b tlol SIARRY T Section 119.0712),, Florida Statutes | further certify that the information
indicated on this repor or supplementa report is true and accurate and that my signature shall have the same legal efiect as if made under calh, that 1 am an oificer or direcior
of the corperation or the recelver of Fusiee empowerad to execute this repurt as required iy Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an acdress, with ail ather fike erpp
# = s

SIGNATURE: 7z
SIGNATURE AN TYPED DR NAME OF [_[ 1CER OR DIRECTOR Daytine Poone ¢

e

R e O Y 1 -ﬁ_ R UZ:_ i T e = " y T T

TR e e o




