. 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # N02000000777
it Secretary of State
KKK
BERVARD COUNTY MINORITY BUSINESS AND 03-26-2004 90042 032 77776123
PROFESSIONAL NETWORK, INC.
Principat Place of Business Mailing Address
550 S COCOA BLVD . 550 § COCOA BLVD VAIVUY 4vw
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 {11/03)
City & State City & State 4. FEI Number Applied For
01-0640061 Not Aplicabie
Zp Gountry Zp Courtry 5. Certificate of Status Desired il $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, PEARL C
550 S COCOA BLVD
COCOA FL 32922

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

City FL 1 Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office o registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of ragistared agent and (ifle it apphcabie. {NOTE: Registered Aganl signaiure requisd whan reinstatng) DATE

FILE NOW: FEE IS $61.25 ° - s. Election Gampaign Financing $5.00 May o "Make Check Payable to™ . .
‘Due By May 1, 2004 ‘ Trust Fund Contricution. o Added to Fees ~ ‘Florida Department of State . -

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
InLE P 1 Detete TITLE ﬂéé;s/ﬂg,dr /Q'cnange [ Acdition
NAME SMITH, PEARL C NANE DRy TOLDED.
STREET ADDRESS 550 S COCOA BLVD STREET ADDRESS j alj W(mﬂ ea S’?E‘ 74,8’
cry-st.ze  |COCOA FL 32822 CRY-51-21p ﬂ%é pLADE . 32T I
E VD 2 Delete e P i & Crenge ] ddion
NAME TURNER, DARYL NAME mb C %/m
steer appress | 1270 N WICKHAM RD STE 788 SRETAONESS |GG 0 & LPCO4 PRI
cry-st-ze  |MELBOURNE FL 32934 on-ste [ Aorod pt. 32927
T cs O Delete e D P Change [ Addition
HAME TURNER, KIMBERLY ' NAME P LFAAES \T%Q!CS,:),J
staeeT apuRess | 1270 N WICKHAM RD STE 788 STREET ADDRESS Ak 2638 S Moptio A CITY Bnld
CITY-ST-2IP MELBQURNE FL 32934 CITY-§T-2IP /’”FZ/AZJC}MG_ ,az’ 2> 2
THLE ™o [J Delete TITLE T )@’change [] Addition
o o o [PR120 o s
STREET ADDRESS |74 STREET ADGRESS | O i el et AVE

MELBOURNE FL 32002 243 .
CITY-ST-2IP CITY-ST-2P [OERT ELAADLIIE »‘37,5705;

T y

h Addit

. WILLIAMS, EDWARD D L Detete e [ Change L] Additon
sTher Aooress | 5478 SADDLE BROOK DRIVE STREET ADDRESS
CITY-ST. 2P MELBOURNE FL 32934 CITY-5T-ZP

W
TIE TILE ch Addt
NAME GEE, ALONZO L Delete N [J Change [ Addition
stageT appmess | 4133 LONGLEAF DR, STREET ADDRESS
omv.sr.ze  |MELBOURNE FL 32940 SiTY-ST.7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrls& with all other like empowered.
SIGNATURE: Wﬂf»ﬂ 5// 5, /0 ¥  32/~95(~ 2g7a.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Date 7 Daytime Phone #




