- FILED
2004 FOR RUAL REPORT  TION Apr 29,2004 08:00 AM

—

DOCUMENT # P00000036912 Secretary of State

1. Entity Name

PSC SALES INCORPORATED

Principal Place of Businass Mailing Address

5800 OVERSEAS HIGHWAY 5800 OVERSEAS HIGHWAY

SUITE #17 SUITE #17

B . LR
04262004  No Chg-P CR2E024 (10/03)

56-1983991 Nat Applicable

5. Certificate of Status Desired O fi'gesq mﬂlonal

6. Name and Address of Current Registered Agent

570 G5TH STREET OCEAN DO NOT WRITE
MARATHON, FL 33050 IN TH'S SPACE

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

SIGNATURE —
Signalure. tyred or printed name of regstered agent and flla § applicabla {NOTE flegisterad Agant sigalure raqured whe reinstating) DATE
FILE NOWI! FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10 OFFICERS AND DIRECTCRS _ I
TiTLE P
HAME COATS, STEVE

STREET ADCRESS | 5800 OVERSEAS HWY.STE 17
CIry-51-2P MARATHON, FL 33050

TITLE SD ‘T"‘_j"'lj;f;'ﬁib3 ~-022 150,00

NAME HILL, MORGAN P
STREET ADDRESS | % 5800 OVERSEAS HIGHWAY, SUITE 17
CITY.S1- 2P MARATHON, FL 33050

TTLE
NAME

o120 DO NOT WRITE

IN THIS SPACE

NAME
SYREET ADDRESS
Clry-St-2IP

TILE

NAME

STREET ADDRESS
Giry-§1- 2P

e

NAME

SIREET ADGRESS
Gvy-S1-22

12. | hersby certify that the intormaticn suppliad with this fiting does nat qualily for the exsmption stgted in Section 119, 07?3)(') Florida Statutes. | further certify that the information
indicated on this report or supplemental repar! is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corporation or the « r or trusiee empowered to execute 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 att n address, with all other like empowerad

SIGNATURE: /PMoRémN Hril., %-26-09 Bos5-743-92%2

D NAME DF SIGNING OTFIZER OR DIRECTOR Date Daytme Phone #




