2004 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED

1. Enlity Narme

DOCUMENT # P03000035208 * " °

PROFESSIONAL MARKETING SERVICES, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 041 ***150.00

Principal Place of Business

1922 OAK GROVE CHASE DRIVE
SgLANDO FL. 32820

Mailing Address

1922 OAK GROVE CHASE DRIVE
OgLANDO FL 32820
U

2. Principal Place of Business

3. Mailing Address

Il

i

Jd

Suite, ApL. #, 81,

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. %umber Applied For
= /055? 9 ? Not Applicable
Zip Country 2ip Country 5. Certificate ot Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIMMONS, KATHERINE
ORLANDO FL 32820

1922 OAK GROVE CHASE DRIVE

Name

—— = S e

iR s m e o e | m . M= g a

Street Address (P.0. Box Number is Not Acceptable)

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printed name of registered agent and tilie | appficable.

(NOTE: Registered Agent signature requited when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

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

TIMLE P J Dalete TITLE [ Crange 3 Addition

NAME SIMMONS, KATHERINE NAME

STREET ADDRESS [ 1922 OAK GROVE CHASE DRIVE STREET ADDRESS

CITY-5T-2P ORLANDO FL 32820 CITY-ST-2IP

THTLE 1 Dalete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oelete TTLE [ Change  [J Addition
JMAME—— —— e e~ - B WA NAME - = = =« — ———— ———— e L LR P

STREET ADDRESS STREET ACCRESS

CITY-51-21P CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE 1 Delete THLE [ change 3 Addition

RAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7] Delete TITLE [J Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowers:
changed. or on an attachmeni,with an address, with 3

SIGNATURE:

ther Itke mpawe

D

g does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicate@ on this report or supglemental report is true ang dccurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

Mzﬁ/&%eﬁhe \S:‘mfnéhs d/%/oﬁ/ 9/07_5*45'-30”?6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #



