2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~__FILED
DOGCUMENT # P02000111104 A Apr 21,2005 08:00 AM

1. Entty Name ' Secretary of State
PROFESSIONAL GUARDIANSHIP SERVICES, INC.

= Mailng Address
111 LAKE EMERALD DR., #109 111 LAKE EMERALD DR., #109

Principal Place of Business  __

2. Principal Place of Busingss S 3. Mailing Address -
Suite, Apt. #, etc. - i ~ 1 Suite, Apt # et 1st MOORE CR2EG34 (10/04)
City & State — ) o City & Slate o 4, FEI Number Appiied For
04-3748457 Not Applicable
Zip Country ap Counly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Add re_s's_o_r C_m?en't_ﬂ'eg:l'slered Agent 7. Name and Address of New Registered Agent

" MName

15;{.;5 EL\\I(’(,EDEEGEEAJLD DR. #109 Streat Address (P.C. Box Number is Not Acceplabie}
OAKLAND PARK FL 333038

Cily FL 1 Zip Cods

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
ther abligations of registered agent.

SIGNATURE

Signaturg, wpad or prntad rama of r@&:&@@ﬂ:aﬂdﬁ?e +applhcable " [NTTE Regstered Aganl signalura requires whan renstating) T DATE

FILE NOW1il FEF IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE PD ' o O belete TILE ] Change  [] Addilion
NAML BYERLY, DEREK J NAME UDEDQBBEDZB%

SIRFFTADRRFSS | 111 LAKE EMERALD DR., #109 STAFET ADRRESS 04721 /05-80020-025 150,00

ory-ST. 7 CAKLAND PARK FL 33309 ) CITY-81-2P

T - - 7 Delete TITLE T Change L] Addition
NAME NAME

STRFFT ADDAESS SIRLET ADDRESS

CITY-51- A7 CITY-57 P

1L o ' 1 Delete j 2N ) [ change  [J Additicn
NAME NAME

STRETT ADDRESS SIRCET ADCRESS

CY IR CITY S1.2P

TLE N ] Delete T Tichange [ Addition
NAME NAMT

STRELT ADDRESS SIREEY ADDRESS

Cry-81-7P CITV-ST- AF

T o ) 7 Delete I [ changs [ Acdition
NAME MAME

~TRETT ADDRESS SIREET ADMRISS

oiry-S7.2IF QY-S 2P

TLE T o [ Detete e [JChange ] Adcitlon
NANE MAMF

CTRTET ADDRESS SIACE| ADDRESS

GITY-ST-7IP /\ CITY-SI- 2P

12. | hareby certify that the infor, his fiing does not qyalify for the éxémption stated in S&ction 119.07{2)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemagial report j frus 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 corperation gr tha recelver ar tlustee embowered ta execute thighreport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

| %‘ /7 ”J’J/%?/f Go? - 61>

ED N&E/w;lefua OFFICER R DIRECTOR Date Davtems Prona £
A

changed, or on

= 'SIGNATURE AND TYPED OR




