gt
]

FILED

~~" 2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000015158 01-26-2005 90029 015 ***150.00

3. Entity Name

PROFESSIONAL REPORTING SERVICES, INC.

Principal Place of Business Matlting Address .
501 WEST BAY STREET, SUITE 150 501 WEST BAY STREET, SUITE 150 5 0 0 0 7 0 3 B
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e s ARl
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & Stare 4, FEI Number Applied Far
37-1458494 Not Applicable
ap ) Gountry &n Camniry ' s, Certilicale of Status Desired O gaae'gesq‘:f:;"onal
6. Name and Address of Currant Ragistered Agenmt.. __ . . —-—- - - . ~7. Name and Address ;:f MNew Re;;stemd Agent

Hame
CAMP, RICHARD CPA
4110 SOUTHPOINT BLVD. #205 Swreet Address {P.O. Box Number is Not Acoeplable)
JACKSONVILLE, FL 32218

Cily FL l Zip Cade

B. The above named eniity submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the abligations of tegisieted agent.

SIGMNATURE - . . ; .
Sumistiee, wped of privted namne of regpstersd acers poa e § popicable; (HOTE: Regigtenad Atierd s0stine recquiredt when ramsanng - - DATE .
' 1
FILE NOW!!! FEE IS $150.00 9. Election C(smpa\gn I-i_[ran3|ng__ . E $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Con:nbuuo‘n. Di Added 1o Fees
10. OFFICENS AND DIRECTORS | 1%,  ADDITHONS/CHANGES TC CFFICERS AND DIRECTORS N 11
nnE D 3 pelese mE O Gtange [ Addition
HAML RICKETSON, DARLENE NAML
STHEET AJDRISS | 2897 PONTE VEDRA BLVD. STHLET ADDRESS
Y -51-7P PONTE VEDRA BEACH, FL 320824529 QY -5T- 287
TiLE T oot TTE O ctarge [J Addition
AR HAME
SIFEET ADDRESS SIRLET ADDHLSS
SHY-Si-2P . G1Y-51-29
TRE O oeleie: TmE O Change [ Addilion
HAME . WAME . N
STAEFT ADES T - R STREFS ADDRESS .
oy -51- 47 Cily-s1-42
THE ] Delete ILE Clcrarge ) Agemon
HAME HAME
STRFET ADDRESS STRFET ADDRESS
CHY-S1-49 CITY-S1- &7
TitE O vesete NiLE Clcrance  [JAcdmon
AT NAML
RTREET ADDRESS STREET AKIRFSS
CITY-57-4P . . . o CIvY-SF-7iP
ME . .- - - - - - Ta b Dpeee -~ § uE e B -Dchange T Adision
N T, . : R T ol ‘
SRETADGRLSS | " " 27 L Lt Coa et SRELROGRSSNE e .
OY-ST-7P . GilY-57-7P

12. | heteby certify that the information supplied with fha-ts
indicated on this report of supplemental report is true and actyale and thal my signatuee shall have the same legat effecl @
of the corporation of the receiver or luslee empowared 1o exece this roport as reguired by Chapler 807 Florida Statutes:
thanged, or on an g i

a-does not qualily for the exeinphon statad in Section 119.07{3)H, Florica Samtes. | further cenify that the information
5 if made under oath: theb | am an officern we direetor

SIGNATURE AND TYPED OF PRINTED MAMEJOF SIGHIDK OFFICER OR DIRECTOR

Daytime Phone #




