FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P01000036061 ' 01-07-2005 90005 007 ***150.00

1. Entity Name

PROFESSIONAL STRATEGY CONSULTANTS, INC.

Principal Place of Business Mailing Address 5 0 ﬂ 0 0 5 4 4 ‘

611 BROADWAY AVE 611 BROADWAY AVE

ORLANDO, FL 32803-4501 ORLANDO, FL 32803-450
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
. 59-3720681 Not Applicable
e Couniry Zp Cauniry 5. Gertificate of Status Desied [ $8-19 Addiional
Fee Required
6. Name and Add| of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name
TURK; RICHARD - oo ' _
611.BROADWAY AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803-4501

City FL I Zip Cods

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

SIGNATURE
Signatura, typad or printad name of registered agent and title (f applicable. (NOTE: RegQistared Aganl signature regured whan reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O oelete TIME [ Change [ Addition
NAME TURK, RICHARD NAME
STREET ADDRESS | 611 BROADWAY AVE STREET ADDRESS
CIFY-ST-2P ORLANDO, FL 328034501 CITY-ST-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP CITY-§7-21P
TITLE O Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2P . . -
e O oelete me O Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-22P CITY-ST-ZIP
TITLE O pelete TiTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T-21P
TIRE [ Delete TIME [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an ofticer or director
of the corporation or ihe receiver or lrustee emppwerad (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addreys, pith all pther like empowsrad.

SIGNATURE: Vil Tl 3l 0, 8Y/-76132

SIGNATURE AND mzv:n PRINTED Nmfrtsmmuu nrmen OR HRECTTUR Date Dayurmea Phone 1




