2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — ~Jun 27, 2005 08:00 AM

DOCUMENT # P02000126993 .. * Secretary of State

1. Entity Nameg

PROSI‘:EagSIONAL MANAGEMENT AND CONSULTING, INC.

Principal Place of Business h.;IaJTliﬁg Address

8542 N 19TH DRIVE 8542 NW 19TH DRIVE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
0§212005 Na Chg-P CR2E034 (14/03) ..

DO NOT WRITE IN THIS SPACE PO — e
22-3885058 Mot Applicable

5. Certificate of Status Desired | ?aaa.gfq L‘:EE;"U"E“

6. Mame and Address of Current Reglsher_qﬂ Agent .

TR, DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office or reglstered agent, or kath, in the State of Florida. | am familiar with, and accept
the okligations of registerad agent,

SIGNATURE : L . .

Sgnature, lyped of prinied namo of registered agent and Litle if applicable. MNOTE -Heqlsle'rad Agent E;Tnnature;rr'uqurrgd“hern 'efljsnlaﬂ'nq] . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Cenltritiution. O  Added o Fees carporation did not receive the prior notice.
10. “OFFICERS AND DIRECTORS ] -
TILE P L _— -
NAME TOLLIVER, DAVID W o W e Ay
STREET ADDRESS | 8542 NW 19TH DRIVE P/ 2905 -A0002~015 150, 00
ory-sT-IP | CORAL SPRINGS, FL 33071
TILE
HAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

o s | DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P

TILE

NAMLE

STREET ADDRESS
CITY - S1-2IF

Tme
NAME

STEET ADURESS
cITy- St B o -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | {urther certify that the irfarmation
mndicated on this report or supplemental report is trus and accurate and that my signature shall hawe the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustae smpowerad to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ag ress, with gl ather ke empg_wered. _
SIGNATURE: Cl)cﬂoﬂzt Davip W. Tocuvep. 9545575077

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime FPhone o
i . -t LT —
o i -



