FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000004824 04-28-2005 90152 048 ****6] 25
1. Entity Name
PROFESSIONAL CREDIT CONSULTANTS, INC.
Principal Place of Business Mailing Address
4699 N. STATE ROAD 7 4699 N. STATE ROAD 7 l 400 71 03
SUITED SUITED '
TAMARAC, FL 33319 TAMARAC, FL 33319
S Sl LG AR
680 S, Dirie Huwz Lo0 S Qe Her
S”“‘ig‘“pé{” hgats 21 S‘:‘f‘s f{‘"l"r‘;f 27/ 04212005 Gpg.NP CR2EG37 (10/03)
jty & State ity & State 4. FEi Number Applied For
ocH ﬂﬂ-}“&'//, /_‘( BC ff}"ﬂﬂ/ FC 01-0731977 Not Applicablg
31”3 t 3, W"V 3 3 43) C°"§'1/} 5. Certificate of Status Desired [ fg gg’qlﬁfd'“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: Name
FRY, SHAWN
4589 N. STATE ROAD 7 Street Address (P.0O. Box Number is Not Acceptable}
SUITED . -
TAMARAC, FL 33319 00 S.0ix1€ Hepy , Swire” 2//
' City 77 Cod
"Rocn fluron FL %%,

8. The above named enmv submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signature, typed or printed name of reglstersd agent 6nd fitle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PSD O Delete Tine [AThange [ Addition
NAME FRY, SHAWN NAME
STREET ADDRESS | 4699 N. STATE ROAD 7, SUITE D sweeooness | 6 00 S Drxres /74,, sy SrE 2l
cmy-sT-zP | TAMARAGC, FL 33319 CITY-ST-ZiP PBocsu /Z,q,—-o/r, e 33432
TITLE 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2I7
TME O petate e : O Change 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1- 7P
TIMLE O pelete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-5T-2P
TITLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP Cny-ST-21P
TLE {7 belete e O change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o cay-S1-29

12, | hereby certify that the information supplled with this filing doe
indicated on this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that 1 am an afficar or director
of the corporation or the receiver of lrustea empowgied 1o exequte this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ah adfess wi

1 qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information

ife empowered.

SIGNATURE: ( Suipaind ey [PIG'S\ L}Iulos’ S6l Feb-v(2o

SIGNATURR AND.TYPED OR PRINTED NAME OF| :o’mn OFFICER OR DIRECTOR T pak Daytime Phane #




