2004 FOR PROFIT CORPORATION FILED
—— ANNUAL REPORT (AR)

DOCUMENT # PO0000042300 Feb 03, 2004 08:00 AM
1. Ently Name Secretary of State
PSF, INC,
Principal Place of Business h Mailing A-ddr;-zss
4829 CORONADO PKWY 1800 MARINA CIRCLE
CAPE CORAL FL 33904 N FT MYERS FL 33303
T RN
Suite, Aptl. #, elc. 7 —— - Suite, At -#‘Eltt.. MOORE CR2E034 {11/03)
City & State — Gy & s 4. FEl Numbar ™ TRepies For
[ 65-1005415 . Not Apglicable
Zip Counry ap Counlry 5. Ceruficale of Status Desired Il ?g.;esq Si‘?:éﬁo"m
8. Name and Address of Current Heg_lsleréd Agent 7. Name and Address of New Registered Agent '
Name
'-fgé‘é‘ Ij EQSEEMCLE Streat Address; {P.0. Box Nurmnber 1s Not Acceptabie) " . =
N FT MYERS FL 33903 : - : ; =
Cuty FL l Zip Cod-e'; —

4. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Flonda. | am familiar with, ang accept
the chiligatons of registered agent.

SIGNATURE — . - L
Srature, lyped of grimted narne of registered agent and lite ¥ applicab'e, (NGTE Registered Agent sighaturg regured whan renstaing) BATE .
13 |
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_e will be $550.00 Trust Fund Contribution. W] Added ta Fees

Make Check Payable fo Florida Department of Siate | - N
10, . OFFICERS AND DIRECTORS N BT . ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11
TILE PTD T Delete TIRLE O change [ Additon
NAME KELLY, DANIEL M HAME -
STREET ADDRESS | 1800 MARINA CIRCLE STREET AUDRESS -y fggggg?ggggggﬂﬂa 50,00 B
ome-si-2p [N FT MYERS FL 33903 GITY-ST- 2P e L . .
TITg VSD 1 Delete T 3 Change [T Addition
NAME HAAG, BRIAN HAME
STREET ADDRESS 15611 RIVERSIDE DRIVE STREET ADDAESS
cy-st-2r - (CAPE CORAL FL 33904 _§ cme-sr-zp . )
TITLE O Delete TMLE 3 Change [ Acdition
NAME HAME
STREET ADDRESS STREFT ADDRESS
SITY-57-20p Ciry-8T-29 ) . o
TLE [T Delete MeE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY. ST-2IF ] L B J CiTy-5T-21P
ThE J Delete TNLE [ Chengz L] Additin
NAME NAME
STREET AUDRESS STREET ADDRESS
LITY-ST-2IP _ B ] CITY-3T-2ZIP o ) ) _
TIRLE 3 Delete TILE [J Change ] Addlilion
NAME NAME
STREET ABDAESS STRELT AGDRESS
£ITy- ST 2P icmf—sr-zfp . .

_ e i n s . L.
12. | hereby certify that the informatiag supplied With this filing ddes not qualify for the exempton stated in Section 119.07(3)(i). Flarida Statutes. ! furher certify that the information

i d

indicatad an this report or sypplergntal rapodt Is true an
of the corporation or the recAlver or Ruste
changed, or on an attachmdri with an #3

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
gRecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

| o J{Ot( _ 239-SVEg

Dayume Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIRG OFFICER Oft DIRECTGR




