FILED
2 PO ANRUAL REPORT TN Apr 01,2004 08:00 AM

DOCUMENT # J30260 Secretary of State

1. Entity Name

PENSION PLAN PROFESSIONALS, INC.

Priwcipal Place of Business Mailing Address

10T CENTURY 21 DR. C/0 LEBOEUF, LAMB, GREENE, & MACRAE
SUITE 202 - 50 N LAURA ST., SUTIE 2800
JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32202 IS

VRS RRMRE AT A

01122004  No Chg-P CR2E024 {10/03) B

DO NOT WRITE IN THIS SPACE P PRI

59-2720707 ot Applicable

0O $8.75 addiional
Fee Required

5. Centificate of Status Desired

6. Name and Address of Current Registered Agent

?CWEENDT%SYFQ DR. o o DO NOT W_RlT_E___
YR — IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — -
Signature, typed or printed name of registered agent and Lule if applicable (NOTE, Reglstered Agant signature required whon roimgtating) DATE
8. Election Campaign Financing $5.00 May 8
FILE NOW!!! FEE IS $150.00 i ay Se o
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. O  AddedtoFess UQE}DDDEQUBBB ) B

e . . 04201 A04=000an-n00 12 a0 -

10. OFFICERS AND DIRECTORS _ I ’ TR "

TITLE DP

NAME SMITH, DALE F.

STREET ADDRESS | 101 CENTURY 21 DR, SUITE 202
CIry-57-2P JACKSONVILLE, FL . : _

TIME Ds

NAME SMITH, SHARON L

STREET ADCRESS | 107 CENTURY 21 DRIVE SUITE 202
CiTY- 5T-2P JACKSONVILLE, FL

NnEe DT
NAME CARROLL, JOANN
STREET ADDRESS | 101 CENTURY 21 DR., SUITE 202

CITY-ST-2F JACKSONVILLE, FL 32218 DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
CITy-§7-2P

mLe

NAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trusteg.empowered to execute this report as required by Chapter 607, Flosida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agfire ih 21l other like empowered, :

v

SIGNATURE: ” ZE; ’&l’

SIGNATURE AND TYPED QA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




