2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # K46417

1. Entity Name

PROJECT SCHEDULING SERVICES,

INC.

Secretary of State

01-09-2004 90071 020 ***150.00

Principal Place of Business

5340 N. FEDERAL HWY
STE103

LIGHTHOUSE POINT, FL 33064  US

Mailing Address

5340 N. FEDERAL HWY
STE 103
LIGHTHOUSE POINT, FL 33064

Y ol o wr

K3
.

us

2. Pringcipal Place of Business

S PROJECT BCHEDULING SERVICES, INC

3. Mailing Address

sueRQIECT SCHEDULING SERVICES, INC—

A

01072004 Chg-P CR2E034 (1
M RAVENSWOODRODSTE 18| 10t RAVENSWOODROADSTE. 12 i e
City & Stal City & Slaﬂ 4. FEl Number Applied For
| FT. LAUDERDALE, FL 33312 - LAUDERDALE, FL 3312 650090561 ot Aopiedtic
Zp Country Zlp Ceuntry 5. Certificate of Status Desired $8.75 Additiona!

O Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Reglstered Agent

RUMPH, HAROLD H
6219 PETUNIA ROAD
DELRAY BEACH, FL 33484

——— = . e~ = —— —_—

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Cocte

the cbligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signature, lyped or printed namo of registered agant ana

title if applicable,

{NOTE: Registorea Agoni signature required when reingsating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O belete TILE [JChange {71 Addition
NAME RUMPH, HARQLD H, NAME

STREET ADDRESS | 6219 PETUNIA ROAD STREET ADDRESS

CIy-ST-2IP DELRAY BEACH, FL 33484 CITY-ST-2I1P

TiTLE 7 Detete e O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ changs [ Addition
NAME. ... - - . - . NAME } . . }

STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIF CITY-57-7iP i

T [ peete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE {1 Delete THTLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P CITY-ST-2IF

TLE O defete THLE - " [Ochange [ Addition
NAME .- NAME ,

STREET ADDRESS $TREFT ANDRESS

CITY-S51-2P CITY-ST-21P

of the corporation of the receiver or frustee
changed, or on an attachme

nt with an agd
SIGNATURE: /%

L wit

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida 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 legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

h ail other |i

empowered.

HAalscy

HARuMmPY

¥ 1974475

o7/ 7

EIGNATURE AND TYPED OR PRINTED'HAME OF SIGNING OFMCER OR DIRECTOR

Date Diavtine Fhone #




