2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR)- St} Apr 05,2004 8:00 am

i b
P02000111104
DOCUMENT # ecretary of State
PROFESSIONAL GUARDIANSHIP SERVICES, INC. 04-05-2004 80025 004 **150.00
Principal Place of Business Mailing Address
111 LAKE EMERALD DR., #1098 111 LAKE EMERALD DR, #109 - eavwuuUgg
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309
i i AN RATAR
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)
City & State City & State . FEI Number , Applied For i
OL/ 3? ng LIS 7- Not Applicable |
Zip Country e Country 5. Cerificate of Status Desired O Eese'ggq!ﬁsé’;ﬁo"ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- B .- - Name - LRI E
i 1B1Y1EELE\}’<EDEEGE§AJLD DR. #109 - - Street Address (P.C. Box Number is Not Acceptable) = — 0
OAKLAND PARK FL 33309
City FL Zip Code

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

SIGNATURE .
Signature. typed or printed name of registered agent and titie f apphcable. (NCTE: Regisiared Agenl signalura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. N Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

) O Detete TILE [IChange [ Addition
NAME BYERLY, DEREK J NAME
STREET ADDRESS | 111 LAKE EMERALD DR., #109 STREET ADDRESS
CITY-5T-2IP COAKLAND PARK FL 33309 CITY-ST-ZIP o
TITLE O Delete THLE [ Changz [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TIILE 3 gelete TILE () Change  [J Addition

©ONAWE - - - Speeeeee—an e — - — UNAME. . .- L . e i e e

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
L O pelete TITLE h ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete T [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
g [ Delete TLE - O change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : " .. CITY-ST-2IP

12. | hereby certify 1 5 filing does nig§ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on rue and accurateyand that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corp i owered to exscuigAhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, , with al #e empowered.

" SIGNATURE AND TYPED OR PRINTED n?ﬁs OF ?Glyls omifn OR DIRECTOR Daytime Phone #

I/ L  J/




