2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # J30260

1. Entity Name

PENSION PLAN PROFESSIONALS, INC.

Secretary of State

Principal Place of Business

101 CENTURY 21 DR.
SUITE 202
[ACKSONVILLE, FL 32216

us

© Mailing Address

(/0 LEBOELF, LAMB, GREENE, & MACRAE
50 N LAURA ST., SUTIE 2800

DO NOT WRITE IN THIS SPACE

JRCKSONVILLE, FL 322Q2 Us ]
el [ REARERR MR AT
03312005 No Chg-P CR2E034 (10/03)
4, FE! Number Applied For
59-2720707 Mot Applicatie

O $8.75 Addiional

. ifi f i
5. Cerlificate of Stalus Desired Foo Reguired

6. Name and Address of Current Pegistered Agent

SMITH, DALE F, -
101 CENTURY 21 DR.

SUITE 202
JACKSONVILLE, FL 32218

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statement for the purpose of changihyg ils régistered office or reglstered agent, or both, i the State of Florida, | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE — S — T
Signature, typad or prinled nams ol regislared agent and tille if applicable NOTE Rugistered Agont slgnature required when rainslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ___OFFICERS AND DIFECTORS i - T
THLE P ) - ) - - -
NAME SMITH, DALE F. o=
STREETALDRESS | 101 CENTURY 21 DR., SUITE 202
CITY-8T-7IP JACKSONVILLE, FL B
TIE DS - - - S
NAME SMITH, SHARON L . : WY A
STRECT ABDRESS | 101 CENTURY 21 DRIVE SUITE 202 4 ,fifl ,'f:“_ﬂ’-j;‘f;?“*_?” o e o
on-sizp | JACKSONVILLE, FL LR AT 3 e dal). U
e DT ) T F T — T - - Ce
NAME CARROLL, JOANN
STREET ADDRESS | 101 CENTURY 21 DR, SUITE 2027
CITY-ST-2IP JACKSONVILLE, FL. 32216 DO NOT WRITE
TME o B i i T N
e IN THIS SPACE
STREET ADDRESS
EITY 5T 2P
e - - -
NAME
STREET ADDRESS
CITY-ST-IF
TITLE - '"‘
HAME
STREET ADDRESS
CITY-87-2IP

12. | hereby certify that th-e_inforrnatlon supplied with this i ng
indicated on this report or supplemental report is true an,

changed, or on an attachment with an address, with all of

SIGNATURE:

empowered.

does not quanfy Tor thé éxamption stated in Section 119.07{3)i), Florida Statutes. { further certify that the informaticn
¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ot the receiver or trustee empowered lo exegule this report 2s réquired by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OWFRINYED NAME OF SIGNING GFFICER OR DIRECTOR

Dace F.Snith _/Gbs™ 04727753

[

Daytime FPhona #




