2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000104769 Feb 06, 2004 08:00 AM
1. Entty Name - Secretary of State
PSI2, INC, x
Principal Place of Business Mailing Address
5700 S W 89TH PLACE 5700 S W B9TH PLACE
OCALA FL. 34476 QCALA FL 34476
Samre  us abaw;: )
Suite, Apt #, etfc. Sufte, Apt #, elc. MOORE CR2E034 (11/03)
Crty & State City & State | 4. FEI Number J ' Appiied For
84-1115375 Not Applicable
Zp Country Zp Cauntry 5. Centificate ot Status Desired a $8‘75 Add‘ntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent _

Name

g}rJ(I)_C!)-gW'BS?HI?LACE Street Address (P.0. Box Number is Not Acceptable) B
OCALA FL 34476 —— N

City FL I Zip Code

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

SIGNATURE . ) _ . e
Signatura, typed of printes name of regrsterad agent and ttle il appicabie {NOTE Registered Agenl signatura required when reinstaing) DATE
— S s it nea D b e AT b}
FILE NOV_V.I. —FEE IS $136.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004’ Fe_e will be $55°BD WS Trust Fund Contnibttion. d0 Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . AbDJTIONS/CPLANGESTO OFFICERS AND DIRECTORSIN 11
TmLE PTD O petete mis [3change T Additicn
NAME SULLIVAN, PAUL NAME UUFIQDBGSE!‘-‘-SB : :
STREETADDRESS | 5700 S W 89TH PLACE ] STREET AGDRESS n2s oy Y §
orv-sT-2p | OCALA FL 34476 CITY-$T-2P 12/03/04-80003-008  150.0 e
TITLE vsD O etete TILE [ Change [T Addition
NAME SULLIVAN, CLAUDIS L NAME
STREET ADDARESS | 5700 S W 89TH PLACE STREET ADDRESS
CTY-ST-2P {QCALA FL 34476 ] CIFY-ST-2P _— . -
TTE {1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7F CIY-ST-ZF o ] B B
TITLE [T pelete TITLE [ Change ™ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl st-2r CITY-ST-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS_
CITY-ST. 2P CITY-ST-21P )
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
SYREEY ADCRESS STREET ADORESS
CITY-5T-ZP Ty -ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made Lndar oath, that | am an officer or director
of the corporation ar the recegrfe ea empoweyed 10 execulte 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 attachimé drogs, witll all other like empowared. -7 )

SIGNATURE:

Fi-1$T G

Date Daylime Phane #




