FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000012666 04-29-2004 90321 049 ***150.00
1. Entity Name
PBSS, INC.
Principal Place of Business Mailing Address . 13vi9 " ' ‘
103 CHEYENNE AVE 103 CHEYENNE AVE
INTERLACHEN, FL. 32148 INTERLACHEN, FL 32148
T g RN WATEEE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3626270 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desirec a ?i';‘lgq l‘ﬁgd;“""al
6. Name and Address of Cur;rent Registerod Agent ] 7. Name and Address of New Registered Agent

Name

SHERMAN, CAROL
102 CHEYENNE AVE Street Address (P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City : FL | Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. (NOTE: Regislersd Agent signature required when reinstating) OATE . o
FILE NOWIl! FEE iS $450.00 9. Election Campaign financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME IRIZARRY, DAVID NAME
STREET ADDRESS | 103 CHEYENNE AVE STREET ADDRESS
CITY-ST-ZiP INTERLACHEN, FL 32148 CITY-ST-ZP
TITLE VP O petete TITLE 3 Change 3 Addilion
NAME GOODWIN, JEAN NAME
STREETADDRESS | 548 N CR 315 STREET ADDRESS
CITY-S7- 2IP INTERLACHEN, FL. 32148 CITY-ST- 2P
TME 5T [ Detete | L [ Ghange [ Addition
_NAME - | SHERMAN, CAROL ) ) NAME o ) o |
STREET ADDRESS | 103 CHEYENNE AVE - T YT T ) STREET ADGRESS [ T TS o T T .
i
CiTY-ST-ZIP INTERLACHEN, FL 32148 CITY-ST-ZIP
e [ Delete T ) O range ARLabeion
e howe SARRETT . SHERMAN
STREET ADDRESS SIRETADDRESS | 753 (LR AN € AVC.
CITY-51-2P CITV-S5T-2P :&ﬂ_f_l_ﬂc,\v{@\ Fr3a \L‘f ?
TITLE [ petete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ . CITY-ST-2IP s
TE O Delele TITLE ] change  [L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
omy-sT-aP CITY-51-21F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachRent with an address, with allbiker like empowered. Cﬁw L

SIGNATURE: Sherpany J//&‘//OV’ (3% 657-33%(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phang &




