2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha8719 Feb 23,2004 08:00 AM

1 Eniy teme Secretary of State
PROFESSIONAL COLLECTION, INC.

Principal Place of Business Mailing Address
116 Nw COLUMBIA AVE P.O. BOX 1029
LAKE CITY FL 32055 116 Nw COLUMBIA AVE

IL-JgKE CITY FL 32056-1029

UM

Suite, Apt. #, etc. Suitg, Apt. #, elc, MOORE CR2ZE034 (-[ 1{03)
City & Stale City & State 4. FE! Numbar Applied For
58-1792266 Not Applicable
Zip Country Zip Cournry 5. Certificate of Status Desired O E‘i‘-ﬂresq “:‘i?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - )
Narme
11'!‘4;\ ﬁLnglcl)—ll_-llJAh:,‘Bl‘i\ AVE Street Address (P.O. Box Number is Mol Acceptable)
LAKE CITY FL 32055
City FL | Zip Code -

B. The above named entity submits this statemenil for tHe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE e e . R -
Signature, typed or panted name of registacsd agent and btk d applcable {NOTEL. Regrsiered Agenl signatuce regurad when ramsiating) DATE
FILE NOwU! FEE I.S $15000 9. Electicn Campaign Financing
After May 1, 2004 Fee will be $550.00 5.00 may Ba
aay 1, AR Trust Furd Contribution. I Added {o Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN i1 .
s br O Defete -~ TILE [ Change  [7] Addition
NAME HALEY, WILLIAM J. NAME -
STREET ADDRESS |10 N. COLUMBIA ST. STREET ABDRESS r fgg?gﬁ{égg%ggi 1 -
om-sT-2P |LAKE CITY FL CITY-ST-ZP et o -0 i I§Uﬂ0
T sD O belete TITLE [ Change ] Addition
HAME BULLQCK, STEPHEN C HAME
STREET ADPRESS | 10 NORTH COLUMBIA STREET STREET ADDRESS
CITY- ST-2IP LAKE CiTY FL CnTY-S1-ZIP o
THLE VTD O oetete s D Change T3 Addition
NAME BROWN, THOMAS W. NAME
STREETADDRESS (10 NORTH COLUMBIA ST. STREET ADDRESS
CiFY-ST- 2P LAKE CITY FL CITy-ST-2IP
TILE sD [ Dsiste N B [ Change ] Additien
NAME ROBINSON, BRUCE W. NAME
STREET ADDRESS |10 N. COLUMBIA ST. STREET ADDRESS
CiTy-5T-2P LAKE CITY FL 32055 § cv-st-ze o
THLE O Delete I TIHE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - Jorsze o
TE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP o CITY -S7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and gecurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered tofexecule this report as required by Chapter 807, Flarida Stawtes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment with an address, with all other like empowgred.
SIGNATURE: : (

SIGNATURE AND TYPED QR PRINTEli NAME DF SIGNING OFFICER OR DIRECTOR Cale Dayyme Phone ¥




