2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # P03000015750 ecretary of State
PRO SERV. INC. 04-28-2004 90229 021 ***163.75
Principal Place of Business Mailing Address
180 YACHT CLUB WAY 180 YACHT CLUB WAY
SUITE 109 SUTTE 109
HYPOLUXO, FL 33462 HYPOLUXO, FL 33462
i
2. Principal Place of Business 3. Mailing Address ”]mm II]II nm Il[" IIII"I]” Illﬂ "II] IM 'Ill] l[”l
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152004 Ghg-P CR2E034 (10/03)
City & State City & State 4. FE1Number - Applied For
22 - 35793 AN Not Applicable
e Country Zie Country 5. Centificate of Status Desired E/fg;;jq L‘:f_’;"“""‘"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DYKSTRA, CAROL:L - .z ———— . . S NS R S SR
180 YACHT CLUB WAY Streel Address {P.O. Box Number is Not Acceptable)
SUITE 109
HYPOLUXO, FL 33462
City FL Zip Code

8. The above named entily 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
the obligations of registered adent.

w

SIGNATURE- i
Signature, typed or prated name of registered agent and itle £ applcable. {NOTE: Regrstered AQest signatune requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing B’/ﬁo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TE PTD R O oeiete TILE O change [ Adeition
NAME DYKSTRA, CAROL L NAME
STREET ADDRESS | 180 YACHT CLUB WAY #109 STREET ADDRESS
Criy-st-apr HYPOLUXO, FI. 33462 £my-51-2P
TITLE O oelete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 oelete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY ST AP | s oo — } —emesrar |l L e e ~ . _—
TILE O petete TIME [change T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-51- 2
TMLE O petete TME I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2F
TITLE O pelete TME [ctange [ Acdition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY.SI-2P LITY-SI-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the conporation or the receiver or rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with al ress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Dmy Daytme Phone #




