2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

of the corporation or the receiver of st A cuta this regort as requirg apter 607,

DOCUMENT #Gobasa Secretary of State
1. Entity Name 04-21-2004 90065 010 ***150.00
PROFESSIONAL TECHNICAL SYSTEMS, INC.
Principal Place of Business Mailing Aadress
3900-A 31 ST, N. 3900-A 31 ST N.
ST. PETERSBURG FL 33714 £T. PETERSBURG FL 33714 66420577
i
) . T i}.
Z Principal Place ol Business 3. Mailing Address H!‘ ! ’ tl‘
Suite, Apt. #, etc. Suite, Apt. #, atc. MOGRE CH2E03|4 (11/03)
|
City & State City & State 4, FEI Number Applied For
e 59-2395057 Not Applicable
Zip bCouri.lry Zip Country 5. Certificate of Stalus Desired [ ?g.;lesqu M.r::ma'
6. Narme and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
) Name s -
WATSON,-KIRB?- _. I d\.‘!SE P"h.’"@;huﬁf& ‘-’-‘5 e - E—— 3
201-2ND AVEN — o e _ Streel Address (P.O. Bax}dwpbar imNot Acce latgl?} ﬂ' _
SUITE C SUT LS PVE e Eh
ST PETERSBURG BEACH FL 33701 _
) ' City ip Code
: - St 12 teesBucy FL %%
8. The above named entity submits s statement for the purpose of changing its registered office or registered agent, or both, b ihe State of Florida. | am famifiar with, and accept
the ubligations of registered W
(4 — :
SIGNATURE Soserls Chuﬂ-ﬁt—fl« f-i5oy
Signanure. lvped & fuﬁm ot regustesen agont anc toe 1 appicable Atm: Regraraced Agent Sgnaiu e requraa when rens@aang) | oAty
hEES %I : T =3 > 4‘ 5 U -
R 9. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution, 0O  AddedtoFees
1. ADDITIONS IbHANGES TQ QOFFICERS AND DIRECTORS IN 11
O elere e SECREVATY [T REASUTER| Rl  []atin
RAVE PRENTICE, MIKE NAME p,g ENTICE, p ] t}E
STREET ADORESS | 7944 9TH AVE. §. sweeraooness |57 9 ofef § b QVE SautC W
orv-st-ze  [ST. PETERSBURG FL ovstzp | g9 L0t Rurs .
me D 0 etere me dirCcTCR- . C3ICrange (L Addition
HAME PRENTICE, MIKE RAME BENTA MIN C. ¢ roxran
STREEY ADORESS | 7944 9TH AVE. S. sweraoss |9 9.0 fL M AUE orth
env-st-zr | ST, PETERSBURG FL avsiwr | G gerelsfycs . £C 33749
T VP O Detele THLE PRESI1DENT T [ Change ﬁﬂ\ddilim
e Jomenaom O™ ML VRSN wC A il IR |
STREETADORESS | 131 BLUFF VIEW DR SREEARES | @R e /¢ B AVE Adsr ‘
|CY-ST.2P___| AL AIR BLLIEES Ft. Vo2 R I NN 7/~ o~ o W TR = T 2 e 3. by 20 T A
e O3 Deletz e v DI Change ) Addition
NAME NAME
STREET ACORESS STREET ADDRESS
¢Iry-5T-29 CIiY-S1-2P
ME G oelete TIE [Jcrenge (] Adiition
MAME NANE
STREET ADDRESS STREET ADORESS
CiY-ST-2P ComY- §T-2P
THLE O3 Detete e O crange ) Addition
RAME NAME
STREET ADORESS STREET ADORESS
eary-ST-2 CITY-ST-2P
12 I hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3Xi), Florida Slawtes. | further certify that the information
indicated on this report or supplement i rate and thal my signature | hgve the same legal effect as it made under oath; ihat|l am an officer or director
i Florida Statutes; and that my name appear$ in Block 10 or Block 11 if

SIGNATURE:

mpwr&mmnmmmmurmm OFFICER OR DIRECTOR

Rt B 3-p%| 927-535 577

Duaytvma Phone »




