2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Jan 22, 2004 08:00 AM
DOCUMENT # J74055 SR Secretary of State

1. Enlity Name
PROFESSIONALS TRUST, INC.

Principal Place of Business Mailing Address
2650 STATE ROAD 84 2650 STATE ROAD 84
SUITE 103 103
FT. LAUDERDALE, FL 33312 U5 FL. LAUDERDALE, FL 33312 S
- — = [EET IR IR

01182004  No ChgP CR2E034 {10703)

DO NOT WRITE IN TH'S SPACE 4. FE! Number - lappted For

i 650061240 _ )Nm Applicable
5. Certficale of Stalus Desites. [ gg;?q Addtlonat

6. Nama and A of C Regi Agent T

3060 STATE ROAD 84 DO NOT WRITE
FT LAUDERDALE, FL 33312 IN TH'S SPACE

1. ahove hamed entity submits this statement for the purpose of changing its teglstered office ar tegistered ageni, orboth, in the State of Florida. 1 am famifiar with, Bnd scsep?
obligaiions of registered agent.
%

BIGNATURE
!

, bypaet Of previedt A Of regrstond agent and e f appicatle. THOTE: Regh Ao =ign I ——
FILE NOWII! FEE IS $150.00 $. Election Campaign Financing 5500 may Be
After May 1, 2004 Fee will be $350.00 Tsust Fund Contibution. C AddedtoFees
10. __OFFICERS ArD DIRECTORS L
TRE BP
MM LAPOINTE, DR. LORAL.

STRELT ABDRESS | 2660 STATE ROAD 84
CY-57-29 FT.LAUDERDALE, FL 33312

THE o T ?@ﬂﬂﬁﬁgﬂﬁasg .
WomE LAPOINTE, DR. JOHN A. 3122°04-800G7-020 150.m
SWECT A00RESS | 2650 STATE ROAD 84
QY-SZP | FT. LAUDERDALE, FL 33312

Wi -
NARL

s DO NOT WRITE
me - IN THIS SPACE

SYHEET ABDACSS
ey -s1-Zp

e

HANL

SYREET ADDRESS
SITY-5T-22

L

NAME

STREET ADDRESS
BITY-ST-2F

2. | heteby ceiily thet the information supplied with this filing does net qualily for the exemption sated in Section 119.07}3)‘{5_ Florida Statutes,  further certify that the Information
indicated on this report or supplemental repost is frue and accurate and that my signature shall kave the same legal effect as if made under oath, that § am an officet or cirecto
of the corporation or the recetver ot tusite ermpowered To execute this report as required by Chapier 807, Florids Slalutes, and that my name appears in Block 10 or Block 114

changed, or on an atachment wilh an a:idrerrmr,J ith alta tike empowered
SIGNATURE: _&_M%’PAQ =130y 95930109,
SIGNATURE ANO YYPED OR PRINTEL NAME OF OFRCER BF DIRECTOR Date Deyima Phone



