2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # P00000102582 ' ecretary of State

1. Entity Name
PROFESSIONAL MARKETING SOLUTIONS, INC. 04-23-2004 90187 027 **158.75

Principal Place of Business Mailing Address
455 MAGNOLIA AVE. 455 MAGNOLIA AVE. - =T~ wwNYg
MERRITT ISLAND FL 32952 STEB

MERRITT ISLAND FL 32952

~-SutterApt. #etc.” T T T oo Suite, Apt. #. elc. to ’ T : MOOHE R CR2E034 (1 1]03)
City & State City & State 4. FE! Number : Applied For
59-3684463 y Not Applicable
Zip Country Zip ounry 5. Certificate of Status Desired $8.75 .P:ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OUELLETTE, PATRICIA B

455 MAGNOLIA AVE. - ‘ Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent.

TSIGNATURE —— = s —— —e e e
Signature, typed of printed hame of registered agen and title i applicable. (NCTE: Registered Ager signaturs requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DlhECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIRE D 3 betete TITLE O crange [ Addition
NAME OUELLETTE, PATRICIA B NAME
STREET ADDRESS | 465 MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST- 2P
HITLE 3 Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-57-4P CiTY-5T-2Ip
TiTtE [ pelete TLE [ Change [ Addition
- NAME | e e e e m e o R A . RoNAME E i — - - e R Ll e e -
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CIY-5T-2iF
TITLE 3 Delete TME [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7iP
LE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-21P
TILE 3 pelese TILE ) [Gchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the lnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify that the inforrmation
indicated on this report or &pal report is tr® and accurate and jat my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
peport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4// i ‘//zq/»/ 3 2/-4/§3 =250

Ll ¥4
SIGNATURE AND TYFED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date Dayvme Phone #




