+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000083469

1. Entity Name
PFS CONCEPTS, INC.

Principal Piace of Busingss 7:7

5251 110 TH AVE N. .
CLEARWATER FL 33760~

' Mailing Address

P.Q. BOX 790
INDIAN ROCKS BEACH FL 33785

2. Principal Flace of Business

3. Mailing Address

B FILED
Mar 04, 2005 08:00 AM
Secretary of State

IR

I

MR

Suits, Apt. #, etc. _ Suite, Apt #, sic. 15t MOORE CH2E034 (10{04)
City & State _ City & State 4. FEI Number Applied For
16-1618874 n
Not Applicable
Zp | Country - Zp Country 0 $8.75 Additional

5. Cerlificale of Status Desired

Fee Required

6. Nams and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

SCULLY, ROBERT
12087 62 ND ST N,
LARGO FL 33776

Marms

Street Address (P.O. Box Number is Nat Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofice of registered agent, or both, in the State of Florida. [ am famifiar with, and accept

the abligatons of ragistered agent.

SIGNATURE

Signaiurg, iypad of qnnted nama of regrstared gge?r ang bl d appheanka

(NOTE Registered Agen: signatute raguved when minstaiing)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contrioution, [ Added 1o Fees
10. = GFFICERS AND DIRECTORS _ 1. i EDDITIONS [CHANGES 10 OFFICERS AND CIRECTORS 1N 11

Tk PS l o " ] Datete TTLE [ Ghange [ Addition
HAME SCULLY, PATRICK NaF UoOna0251333

SIRECT ADDRESS | P.O. BOX 790 STREET ADIIRFSS 13/ E#.f’%%"ﬁ%lgdrgﬂ% 150. 30

CiTY-ST- 2P INDIAN ROCKS BEACH FL 33785 ) CIY-Si. 28

e T - ) 1 Delete unE [ Change  [] Addition
NAME SCULLY, ROBERT NAME

STRECT ADDRESS | PO, BOX 790 STREET ADDRTSS

CrY-sTze  {INDIAN ROCKS BEACH FL 33785 AR

HLE - "1 Setate it T change [ Addition
NAML NAME

STREET ADDRESS STREETADDRESS

Criy-57. 7P CHy-ST- 2P

e -  Oopeste e [ Change [ Adciien
NAME NAME

STRECT AQDRESS STREET ADDRESS

iy 5T AP CHY-51./IF

wiLe o - Tl pelete. | nue D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-Sp-ae CITY-S1- 2P

Y o - [ Delete r TJChange [ Addilioh
NAME FAME

STREET ADDRESS STREET 4DDRESS

CITY-ST.F CITY - S3- 2P

12. | hereby certil‘{ thal the informatian éupplfed with this filmg does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the infarmation
1

indicatad on this raport or

changed, or on an attac

polemental report is true an

vithran ackdresty with ail other ke empov\ared.

accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation ar the r(or trustggﬁowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE:

)u]c{f\

ot

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR

2.[0<

" Dale Paytwme Phone @



