2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # K40525 ' ‘ [ 228 Feb 16, 2005 08:00 AM
1. Eniity Name . Secretary of State

PROFESSIONAL TAX & RECORD, INC.

uam

Principal Place of Business ~ — ) " Miling Adérgss
8786 CITATION DR, PO BOX 30185
SéLM BEACH GARDENS FL 33418 EgLM BEACH GARDENS FL 33420
Suite, Apt, #, etc. T WT____' ) Suite, Apt. #, elc. ) ) 15t MOORE CR2E034 (10!04)
City & State T * City & Btate ) - 4. FE} Number X Applied Eor
65-0078888 Not Applicable
Zp Country i Country 5. Certificate of Status Desired a $B'75 Additional
Fae Required
6. Name and Address of Current Registered Agent B 7. Name and Addross of New Registered Agent
- - T e Name ' -
P;%l—_liA_ll_:\‘l_(l)éKﬁLJEgEPH, ESQ. Street Address (P.0. Box Numbet s Not Acceptabls) =
SINGER ISLAND FL 33404
City ) ) FL Zip Code

B. The above named entity submits this statement for the purpose of changing'Its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. : . .

SIGNATURE e — — : ==
Signatura, lypsd of BRI name of tagrsioted agent and tifa i applcablo (NCTE Regrstarad Agent signaturs requirad whan anstateg) o CATE

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00° -
. e Trust Fund Contribution. [ Added o Fees

WMake Check Payable to Florida Department of State edto
10.  QFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS DPT - " Delete L ' [Jthange ] Addition
NANE KING, MARGARET L NAF LGODTE31 308
STREET ADDRESS | P.O. BOX 30185 . 3IREFT ADDRESE RS EAOS-B0026-001 150,10
CITY-ST.7IP PALM BEACH GARDENS FL 33420 ) CUy.ST- 78
T S o T Oceiete & nur o [JChange ) Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CIvy-55-2IP ity ST
e - T 7 Detete mn ' © Olohange [ Addition
MAME . MNAME N
SIRCET ADDRESS SIREET ADDRLSS
oy ST 7P £iTY.ST. 2P
we o ] O Delete “§ me ' o o [ Ghange L] Addition
HAME NANIE
STRIFY ADDRESS SIS0ET ADDRESY
CITY.S1.2IF CITY 51 P
e . o o o © O elete e B ) [l Change  [J Addition
NaME MAME
STREET ADDRESS SIREET ADDRESS
oY1 2P Y- ST- 2
e ' 1 pelets e Dohenge [ Addition
NAME HAME
STRFFT ADDRESS 3 SIREET ADDRESS
Cly-§T-7IP . o r3iV. ST 7P

12. | hereby certiz that the nformation supplied with tRiE filing does not qualify for the exemption stated in Saction 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath, that | am an officer ar director
of tha corporatigi or the feceiver or trustse empowsred to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 i
changaed, or onfan Lt an rEss, with all other like empowerad.

SIGNATUR G ra Pl s Treasie NS

BGNATURE AND TYFED OR FRINTE?\IAME OF SIGNING OFFICER OR DIRECTORS j j Date Derytene Phone &




