FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90336 010 ***150.00
DOCUMENT # L14536

1. Entity Name .
PROFESSIONAL INSURANCE SERVICES, INC.

Principal Place of Business Mailing Address 50 03 82 41
1634 S E 477H STREET PO BOX 100478 -

SUTE1¢ CAPE CORAL, FL 33910 US
CAPE CORAL, FL 33904 US

1112 SE 47th Terrace )
Suile, Apt. #, etc. Suite, Apt. #, atc. y
. 04142005 Chg-P GR2E034 (10/03)
Suite D ¢
City & State City & State 4. FEI Numbar Applied For
Cape Coral Fl 65-0148564 Nat Applicable
" : C —
“p Country Zip ountry 5. Certificate of Status Desirad O $8.75 Addiional
33904 T.ee Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name - A
BAKER, GARY LEE
1634 S-EAZTH STREETL 1112 SE 47th Terr Bta Street Address (P.O. Box Number Is Not Acceptable)
SYHE43- Suite D
CAPE.CORAL,, FL 33904

City FL l Zip Coda

8. Tha above named entity submits this staterent for tha purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of ;efislered agent.

SIGNATURE A/ Oy el Gary Baker 04/14/05
: o

aratre, yped ”‘mw e of regisiéred agent ard tive f apphcabie. (HOTE: Registeved Agent signature requred when reinslaing) DATE
FILE NOWIIl FEE IS 5156_00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D . [ delete TILE [ change T Addition
NAME BAKER, GARY L . NAME ’
STAEET ADDAESS | 1634 SELHTHSTREET 1112 SE 47th TerlsmeE aress
CIry-S7-2P CAPE CORAL, FL 33904 Ste 0 CITY-Si-ap
TITLE 1 cetets - TITLE - O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LITY -S1-2P CITy-57-2IP
TLE 1 oelete TIME E]change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CCITY-51-P—— | e e - . C e o BCTV-ST-TP . - - —— - - L. —
THLE : [ oelete TME " Ochange [T Addition
NAME  ~ HAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITy-51-21p
TITLE 1 oelete R onne [Jchange [ Acdition
HAME NAME -
SIREET ADORESS STREET ADDAESS
CITY-5i-2P CITY-5T-2IP
e ‘ [ elete TILE : [Ochange [ Addition
NAME : ‘ ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment an address, wilh.et other like empowered.

SIGNATURE:
—

3 kas - Fad
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data hed




