FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000029478
PROFESSIONAL DEVELOPMENT SYSTEMS OF SW
FLORIDA, INC.

Secretary of State

02-20-2004 90003 010 ***150.00

Principal Place of Business

2328 HANCOCK BRIDGE PARKWAY, SUITE 107
CAPE CORAL, FL 33990

Mailing Address

2328 HANCOCK BRIDGE PARKWAY, SUITE 107
CAPE CORAL, FL 33990

AR

2. Principal Place of Bugingss 3. Mailing Address
i t. #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, eto 02032004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number oo f; Applied For
7y 06? | Xs Not Applicabls
Zi c 7 Coun v it
P ountry P untry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - - e, -
PANKOW, JACK - R P S — -

2328 HANCOCK BRIDGEPARKWAY:SU'T-E 167 ) Straet Rddress {F.0. Box Number is Not Acceptable)}

CAPE CORAL, FL 33890

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent anc tike if applicable. {NCTE: Repistera¢ Agen: signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME S§TD [ betete TME [*1Change ] Addition
NAME VOGELBACH, W. DAN NAME

STREET ADDRESS | 3816 HIDDEN ACRES CIRCLE STREET ADDRESS

CITY-5T-2IP N.FT. MYERS, FL 33903 CITY-5T-2P

TLE PD O Detete TIE [ Change ] Addition
HAME PANKOW, JACK NAME

STREET ADDRESS | 3856 HIDDEN ACRES CIRCLE STREET ADDRESS

CITY-ST-2P N. FORT MYERS, FL 33903 CITY-ST-ZIP

TIRLE [ petate TIMLE [J Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS
~CITY-ST-2P~ ™| e T TR e CITY: ST-21P e o S
TME 1 Delete TALE ] Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME [ petete TME [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-2P

TILE [ Derste TILE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 o CITY-$T-2P

12. | hereby certify that the information supplied with this filiggdﬁas notfquality 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 trug.arid accuraty and that my signature shall have the same legal effact as it made under cath; that | am zn offier or director
of the corporation or the receiver ar trustee empgweTed 10 execyb thiS¥eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrgss; " with all other | ared.

7

SIGNATURE:

34 -5 My

SIGNATURE AND TYFED OR P

EBNAME OF SIGNING OFFICER OR DIRECTOR

/4

/b

‘L’ Daythme Phone #

1 +



