2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000006072

1. Entity Name -

PROSERVICE AGENCY, INC’

-

Mailing Address

P.O. BOX 421183
KISSIMMEE FL 34742

Principal Flace of Business _ . T,A ’

P.Q. BOX 421183
KISSIMMEE FL 34742

2. Principal Place of Business

3. Mailing Address

FILED

Feb 18, 2005 08:00 AM
Secretary of State

I

Jilih

|

il

i

Suite, Apt #, atc. o - Suite, Apl ¥, atc 1st MOORE CR2E034 (10/04)
City & State K T N City & State 4. FEI Number Anplied For
06-1669103 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | $8.75 aaditional
Fes Redquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
T - ) Name '

MCFEELEY, ANA
2545 N CENTRAL AVE
KISSIMMEE FL 34741

Street Address (P.O. Box Number is Not Accepiable)

-

City

FL

Zip Code

8. The above named entity subfits s stalement for the’ purpose of changing its registered office or registered agant, or both, in the State of Florida 1 am familiar with, and accept

the otligations of registered agent.

SIGNATURE

Sgnature, typad of printed name o ragislerad aganl and flle d epplcable

INOTE Magrsterad Agent s@nalura raquirsd whan ainstaing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be §550.00
Make Check Payabie to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Centribuion.  [J

T

$5.00 May Be
Added to Fees

10, o (OFFICERS AND DIRECTORS . ) l 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS.IN 11

T PCED o ouee T e - O] Change 1] Addilion
NAME MCFEELEY, ANA RAME

STRET ADDRESS | P.O. BOX 421153 . SIREET ADGRESS

omy-sT-22 | KISSIMMEE FL 34742 h " arvsieee

T s - T oeete e i O Change L] Addlifion
NAME MCFEELEY, ANA NAME

STREET AODRESS (P.O. BOX 421183 SIREE]ADDRESS

Ty -51-21P KISSIMMEE FL 34742 QI S1-2P

BIL 3 Deiste me [Jchange [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

GITY. 5771 ¢y -5T. 2P

1me T 1 petate nIE [J Change ] Addtion
i i 00335078

STRECT ADDRESS STREET ADDRESS 21808 -00045-02% 150,80

GITY- ST-21P CiTY-S1-21P

fhie o I peste e Ol Change [ Addition
NANE HAME

STREET ADDRESS SIREST ADDRESS

CItY.51-21P - CITY.51-2IP

e o [ Detets i3 [l Change L] Addition
NANE NAME

STRFET ADDRESS STRELT ADGRESS

GITY-55-2P Ty ST AP

12. Thereby certi that the information suppliéd with this filing does not qualify f6i the exarmption stated in Section 119.0??)([], Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal

of the corporation o7 the receiver or
changed, or on an attachment wit

SIGNATURE:

ect as if made under cath; that { am an afficer or directar

stee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
njaddress, with alf ather like empawered.

QFFICER IR DIRECTOR

Deyrima Phote 4




