2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR __ Mar 15, 2004 8:00 am

P0O0000101655 :
DOCUMENT # Secretary of State
PROFESSIONAL AMERICAN LANGUAGE SERVICES INC. 03-15-2004 90037 008 =**150.00
Principal Place of Business Mailing Address
20 SPINNAKER CIRCLE 20 SPINNAKER CIRCLE
DAYTONA BEACH FL 32118-8550 DAYTONA BEACH FL 32119-8550
Suile, Apt. #, elc. Suite, Apl. #, elc. MOORE ' CR2E034 (1 .”-03)
City & State City & State 4. FE! Number Applied For
59-3681919 Not Applicable
Zip Couniry 4p Couniry 5. Ceriificate of Status Desired O ?ge'g?qﬁsed;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- gsosswgém%hhéﬁl\i[) RD Tt o T Street Address (P.O_..Box Numﬁer is I;Iot A‘c—c—egt—a;b‘l_e_{ T —
DAYTONA BEACH FL 32114-2423
City FL Zip Code

8. The above named entity submits this statement tor 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 registered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
#0 L S s - K 9. Election Campaign Financing $5.00;May Be
Tt * Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFEICERS AND DIRECTORS 1N 11
TME D O3 Delete TINE . i (1 cChange  [J Addilion
NAME HENDERSON, DAVID D ’ NAME
STAEET ADDRESS | 20 SPINNAKER CIRCLE STREET ADDRESS
GITY-ST- 2P DAYTONA BEACH FL 32119-8550 CITy-5T-2IP
TITLE D 3 Delete TITLE [Jchange  [] Addition
NAME HENDERSON, ALFRED D NAME
STREET ADCRESS | 20 SPINNAKER CIRCLE l STREET ADDRESS
GITY-ST-7IP DAYTONA BEACH FL 32119-8550 CITY-ST-2IP
TTLE 7 Detete s Clchange [ Addition
NAME NAME
SIREETADDRESS | = "= == = - Tt e e STREET ADDRESS N - - -
CITY-5T-2I° CHY-ST-2P
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TILE ) 3 belele TITLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-20P
THLE Opeete ¥ me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ’ CITY-ST-2IP

“12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Eesd/ Yl olowon Ditwid Hezvolercon V)oY 386-r-287)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date / Daytrme Phone #




