o FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000018105 02-16-2005 90048 022 ***150.00
1. Entity Name
PROFESSIONAL ADMINISTRATIVE SPECIALISTS, INC.
Principal Place of Business Mailing Address
PO BOX 163112 PO BOX 163112 : :
ALTAMONTE SPRINGS, FL 32716-3112 ALTAMONTE SPRINGS, FL 32716-3112 50016479
T v NRIRTAEGAMIR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
41-2028340 Not Applicable
Zp C°‘f""y Zie Country 5. Certificate of Status Desired O gg;;‘lesq l‘j\if:cific’”a'
6. Mame and Address of Currant Reglstorad Agent - - -7.-Name and Address of News Registared Agent -

Namae

PAS, MARGARET

BLOOMINGTON CT., #1 Street Addregg (P.C. Box mbsr is No Acce ble) .
R ‘ s T

ALTAMONTE SPRINGS, FL 32714 lta ¢ Ferrace wa la]

v loe Moy FL | 8% 4

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

SIGNATURE_ . .- iy emelen P T R T
Y.« Tt Signature, Wpedcr primed ﬂameol registered agenl anmuimfapplvcable P (MNOTE: Registered Agenl signalwe requirad when reinslating) ) M i - N DATEu.{;_-’ F T I
. : LT
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing - -, $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees

10. OFFICERS AND DIRECTORS . . 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TmE [ Change [ Addition
NAME PAS, MARGARET NAME
SFREET ADDRESS | 590 BLOOMINGTON CT. # 1 STREET ADDRESS
CITY-§7-ZiP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE [ pelete T [ Change (35 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-2P ~
TILE O oelete CTmE ' [J Change T Addition
NAME ... . NAME n
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
e - - - - ST e T Delee - - - - o O Change [ Adeition
NAME Coe . N . , e | NAME - - R
STREETADDRESS [ '~ . ; < s e e | STREETADDRESS'
CITY-5T-2P ’ CITY-ST-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated.in Section 119.07(3)(}), Fiorida Statutes. | further certify thal 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 cath; that'} am an officer or director
of the corporation or the recaiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgedikgempowered.
: ' 0 ( /"~
S|GNATURE;77L4/5/,M,.7" o Marqaret Yas  2fwfos {o1)77: 4oe7
SlGNATUR%ﬂD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREICTM Date Daynme Phone #

[




