2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000102582 Apr 07, 2005 08:00 AM
1. Entty Neme ” Secretary of State
PROFESSIONAL MARKETING SOLUTIONS, INC.
Principal Place of Business — m“ — _ VMaJ:iing Add.ress T
455 MAGNOLLA AVE. - — - 455 MAGNOLIA AVE,
MERRITT ISLAND FL 32952 ~ - -STEB
MERRITT ISLAND FL 32952
i S e |11 [T T
Suite, Apt. #, ete. T ] SRR _ 15t MOORE CR2E034 (10/04)
City & State = | Ciy&site ' T 4. FEI Number ' Applied For
o o ) 59-3684463 Py Not Applicable
Zip Couniry Tip Country 5. Certificate of Status Dasired gi'gesq ::}:ﬂed‘;ﬂonal
6. Name and Address ngent Registered Agent B 7. Name and Address of New Registered Agent
Name
gg SEHTAE&;\I;%LTQTABI}EIA B Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above namead anlity submits this statemem for the purpose of thanging |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registerad agent,

SIGNATURE R P . .
Soratue, ypad o printed names o fegsiend agent and tile f appteable {NCTE Pepstersd Ageni signature requred when renstaing) CATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contrbution. [1  Added 1o Feas
Make Check Payable to Florida Departrent of State
10. ~ OFFIGERS AND DIRECTORS Y11 ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11
niE D (1 Delete LiLE [IcChange ] Additin
NAME QUELLETTE, PATRICIA B NAME
STRCET ADDRESS | 455 MAGNOLIA AVE. —- - | STREET ADDRFSS
ove-S1-2p MERRITT ISLAND FL 32952 N Cf ereste
TWHE [ Delete nit O Change ] Addition
RAME HawE UOO0Z31515
STREET ADDRESS STREET ADDRESS 04/07/05-80033-024 158,75
RN ﬂ EHF-51. 2
IILE 1 oelete TITLE [ change [ Addition
NAME NAME
STRFET ADIDRESS STREET ADDRESS
CIY-ST.21P CARY-ST- [
1ITLE 3 Delete 1TLE [Jchange  [] Addition
NAME NAME
STRELT ADDRESS _ o STRECT ADDRESS
GITY-sI-4IF GITY-S1- 2P
TITLE 3 Celete TIE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-51- 2P
e 1 Daiete BIE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP o CITY-ST- 7P

does not cAlify for the exernption stated in Section 119, 0?(3][|) Flcrlda Statutes | further certify that the information
aceurate ghd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Zxaqutednis report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if

mpowared ]
S 3U-45 2250

OF SIGNING OFFICER OR DIRECTOR 4 f / Cale Dayiems Phons #

12. | hereby cetlify that the infarmatien suppl ied with
indicated on this report of sypge
of the corporation or thg seCsiver or truste Zitie
changed, or an an aja

SIGNATURE:

ATURE AND TYPED OR PRINTED NAMP



