FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000080600 03-21-2005 90116 018 ***150.00

1. Entity Name
PROFESSIONAL TAX CONSULTANTS, INC.

Principa! Place of Busingss Mailing Address

T12AVEESW ‘POBOX 7166 — - - - | 50023283 -

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33883

S v AT IO A

it . . ite, Apt. #, .
Suite, Apt. #, eto Sulte, Apt. #, ete 03122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appted For
59-3741737 Nt Applicable
Zi i t P
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Regquired
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

YOST, RONALD A
411 SUWANNEE RD SE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, yped o printed nama of regisierad agent ana fills f appficabie. (NOTE: Registorad Ageni signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.0B May Be
After May 4, 2005 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P 1 Delete TLE Clchange [ Addition
NAME YOST, RONALD A NAME
STREET ADDRESS | 411 SUWANNEE RD SE . STREET ADDRESS
cry-sT-2P © | WINTER HAVEN, FL 33884 - ) emvstae ) - N EEETEE ‘
TITLE ~ [ CFO O Detete TITLE . "OJchange [ Addition
NAME . | NELSON, KARIN NAME
STREEY ADDRESS | 236 HERNANDO RD SE STREET ADDRESS
CTY-5T-2IP WINTER HAVEN, FL 33884 GITY-S7-ZiP
TITLE VP T Detete TITLE [ change [T Addition
NAME BEAVER, NORMA, J NAME
STREET ADDRESS | 350 GREENFIELD RD STREET ADDRESS
CITy-S51-21P WINTER HAVEN, FL 33884 CIvY-§T-7IP
Tme s [ Detete THLE VP K change [T Addition
NAME BAUERLE, MARY ANN | ) ) NAME
STREET ADDRESS | 828 WOODMONT LN~ a SIRELT ADDAESS
CITY-ST-2IP LAKELAND, FL 33813 CITY-ST-2IF
TITLE [ petete TIILE s . O cange B Adaition
NAME NAME CHARLOTTE O Davis
STREET ADDRESS sTREETADDRESS [ 1 0§ HALL Amwoo CT
CY-51-71p CITy-s1-7IP LAVCE LaWD L 333 l3
me {1 pelete TITLE [ Change [ Addition
NAME ) NAME
STREETADDRESS |~ . i STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP

12. | hereby certity that the information supplied with this Hiing does not qualify for the exemption stated in Section 1 19.07?3)(0. Florida Statutes. ! further certii‘y that the information
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 corporalion of the recaiver or rustee empawaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂachw;]?ﬂss, with all other like empowered. ]
SIGNATURE: [ I —  RsodNost  3-12-2008  sus-29v-syer

SIGNATURE AND TYPED OR PWHE OF S:GHING OFFICER OR DIRECTOR 4 Daytime Prons ¢




