2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000115301 — Apr 18, 2005 08:00 AM

1. Entity Name Secretary of State
PROFESSICNAL TELESERVICES, INC.
Principal Place of Business» " Mailling A&dress —
1400t 63RD WAY N 14001 63RD WAY N
CLEARWATER FL 3376 o CLEARWATER FL 3376
i e B 11111111
Suite, Apt. #, etc. =~ Suite, Apt #, slc. = 15t MOORE CR2E034 {10/04)
City & State T City 3 Siats | — | 4. FEI Number 36-3666778 T _:g?ze;i :::;L
2 Couniry Zip Courtry 5. Cestficate of Staus Desied [ i’i'gfq;ffé““ﬂ
6. Name and Address of Current Registered Agent _ 7. Name and hédrass of New l;.aigii!eraggént N
Name
éyTéLﬁ,EngNégMiN RD STE A Street Address (F;.O‘. EC;K Number is Mot Acoeﬁtéble] o
CLEARWATER FL 33765 — R B
_Clry ‘ - FL iip Code

8. The above named entity submit§ this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ( . =L ' . NI
Syratuln . fRed of prnted harme o tegistered agant and qus # apphzable fNQT{ Regustrag Agr?n[ signate rac}ugred when rainsielng) o . DATE . =
: I ' i
FILE NOW!I! FEE Lf-’ $150.00 9. Election Campaign Financing 55.00 May Be

After May 1, 2005 Feg Will Be $550.00 Trust Fund Contibution. [0 Added to Fees
Make Check Payable to Florida Depariment of State . e . PR . o -
10, .. . OFFICERS AND DIHECTORS . 1. ADDITI,ONS!CHANGES TO OFFICERS AND DIRECTORS IN 41
BILE P [T Defote Cf e [ Change [ Addition
MAME LUTICH, GEORGE NAME
STREETADDRESS | 14001 63RD WAY N LIFLE! ADDRESS
cie-sE 2P CLEARWATER FL 33760 L ulr-si-ap R Caest T
niE VP 1 pelele HILE ] Change 1 Addition

=

NAME NICHOL.SON, JAMES Nkl J.UD&BQBEI"‘;%?D’;E 150,00
SiBrk ADDRESS 114001 B3RD. WAY N ikt H AGNAFSS HER 13;“95‘813‘]3 [ ke
CITY-ST-21F CLEARWATER FL 33760 N RARIR: ) i e o
i [ pelets wiE [Jchange [ Addition
NAME HAME
SUREEY ADDRESS STREEF ADCRESS
CIY ST-7IP 7 - _ q curesizp ] o
Tt ] Delete HE [ Change [ Additron
NANE NANE
SIREET ADDRELS STRELT ADDRESS
CIbf-ST-2P . q 0n1-50- AP ) L .
GLE O Dalete e {7 change [T Addition
NAME RN
SIBEF) ADDRESS L SRELTAGORESS
QY8771 s ] aly-Si- 2 . .
1Lk 7 Detete Wt [ chenge T Addition
NAML NAME
SIPEET AIBRESS JHRECT ADDRESS
Clie-S1-Ap . Cite-SE 2P _ - -

12, | heraby cerlify that the information supplied with this filing dees not qualify for the exemptian stated in Section 119.07{3), Florida Statutes. | furlher certily that the mformation
indicated on this repart ar supplemental report is rue 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 of the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 114
changed, cr on an attachment with an addigss, with all piher mpowerad,

SIGNATURE: Georee Lozrati /%05 7237-532.4 704

S
£ ANpTYPED QW PRILED-WAME OF SIGNING OFFICER OR DIRECTGR B Gaytrre Prane ¥




