2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000004824 ~

1. Entity Name
PROFESSIONAL CREDIT CONSULTANTS, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Princlpal Place of Business

4699 N. STATE ROAD 7
SUITE D
TAMARAC, FL 33319

Mailing Address

4695 N, STATE ROAD 7
SUITE D
TAMARAC, FL 33318

DO NOT WRITE IN THIS SPACE

LR A R

02032004 No Chg-NP CR2ED37 (10/03)

4. FEI Number
01-0731977

E. Certificate of Status Dasired

Applied For
Not Applicable

E( $8.75 aAdditional
Fee Reaquired

6. Name and Address of Current Registered Agent

FRY, SHAWN

4698 N. STATE ROAD 7
SUITED

TAMARAC, FL 33318

- ..--DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe_ -Sta-i;a-c-)f -F-J:-:ric_:;a-.- i_ama;ili;r with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and Lie i applicable

{NOTE Registered Agent signalure required when rainsaiing)

DATE

Filing Foe is $61.25

Due by May 1, 2004 Teust Fund Centribution.

8. Election Campalign Financing

HOOBOANSSE 7Y

35.00MmBe | yad11/0a-800 =011 0. 08

[0  Addedio Fess

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ACDRESS
Cmy-ST-27P

PSD

FRY, SHAWN

4693 N. STATERQAD 7, SUTE D
TAMARAC, FL. 33319

TINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STRZET ADDRESS
CiTy-81-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
cny-ST-2IP

IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

indicated on

12. [ hereby certi{?]{‘ that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 1 19.0?%3}(3, Florida Statutes. | further certify that the information
j

s report or supplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oathy; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an aftachment with an address, with gll other ke empowered,
SIGNATURE: <L ; il

M AT Y3V

smmﬂﬂ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2~ o- o1

Daytrne Phona #




