2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J66425

1. Entity Name

PROFESSIONAL SHOPPING SERVICES, INC.

Principal Place of Business

% RAYMOND D. LANDMAN
1735 RICHARDSON RD
MERRITT iSLAND, FL 32952

Mailing Address

% RAYMOND D. LANDMAN
1735 RICHARDSON RD
MERRITT 1SLAND, FL 32952

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90311 032 ***150.00
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2. Principal Place of Buginess 3. Mailing Address
446 Limerick Dr. P. 0. Box 540625
Suite, Ap1. #, efc. Suite, Apt. #, efc. 04112004 Chg-P CR2E034 (1W03)
City & Stgte T City & State . . 4. FEI Number Applied For
MeYritt Island ’1'3}:-11 Mei¥ict Island, FL 59-2801502 Not Applicable
Zip . ’ Nty Zip Country - ’ $8.75 additional
32 95 3 VAT 32954-0625 Brevard 8, Certificate of Status Desired |:| Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name [ S

R O e

"LANDMAN, RAYMOND D, .
1735 RICHARDSON RD
‘MERRITT ISLAND, FL 32052

7 B,

S

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

’m%:)bhgatiohs of registere% enf;

8:.The above nz!med entity sqpmi:s?tt‘;n_is staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* SIGNATURE

Signatura, typed Erp(lrl_od name of registored agant and fite # applicable,

{NOTE; Registerad Agent signature required when reinstating) DATE
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Elogtidn Campaian]

SeTnist Fund:Cantributibn®
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
Tme P ] Detete e [1change 7 Acdition
NAME LANDMAN, RAYMOND D. NAME
STREET ADDRESS | 1735 RICHARDSON RD STREET ADORESS
CITY- 5T-ZIF MERRITT ISLAND, FL CITY-ST-2P
TME VTS 7 peete TME [change [ AddRion
NAME LANDMAN, CAROL J NAME .
STREET ADDRESS | 1735 RICHARDSON RD STREET ADDRESS
CITY-ST-27 MERRITT ISLAND, FL CITY-ST-2IP
TmE 1 pelete TRE [Jchange [ Acdition
NAME NAME
STREET ADDRESS _ § STREETADDRESS | e _ IR JES
emsrae {0 0 T T T 7 - ) ) CITY-51-2P
TE 1 petete TinE [dchangs [ Addition
HNAME NAME
GTREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ pelete TiE [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-St-2P
TMmLE 3 Detete TME [Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY -5T-21

indicated on

SIGNATURE: __ 7~

12. [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowereg.

»‘-’\I)J:J'.l'159;'e 2004 321-452-4285

FPEoR rNTER YT P fYe OFceR OF DRECTOR

Daytime Phona #




