| FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000077898 ; 03-10-2005 90142 033 ***158.75

1. Entity Name
PS RESCUE, INC.

e i,

Principal Place of Business Mailing Address
124 SATINWOOD LANE 124 SATINWOOD LANE
PALM BCH GARDENS, FL 33410 PALM BCH GARDENS, FL 33410

BT T O [ G oy E DG

S““‘"‘ ApL 1}; 42 5“"" Apt. & gle. A’i 4,'1 02052005  Chg-P CR2E034 {10/03)

Cily & State & Slate 4, FEi Number Applied For
OR"{‘\ PM g“*‘l\ FL R)oe-rh pm'ﬂl B‘M N FC 03-0527123 v Nol Applicable

Zip 2% 40 8 Country 1’6 A Zip 2340 & Country 4 3 5. Certilicate of Status Desirad % fesegi l‘j‘ifg;“"”a'

- 8.~ Name and Address of Current Registered Agent - ) 7. 'Name and Address of New Registered Ageit

Narme

JOHNSON, MICHAEL
124 SATINWOOD LANE Street Address (P.O. Box Nurrber is Not Acceptable)

PALM BCH GARDENS, FL 33410

City FL I 2ip Code

8. Tha above named entity submits this statement for the purpese ot changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad rama of registernd agent and ttla il asstoobla. (NCTE: Reg stored Agent signature reguined when reirstaling) DATE
FILE NOWI!! FEE IS $150.00 f. Electicn Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE D [T Delete 1L [ change ] Addition
HAME JOHNSON, MICHAEL NAME
STREET ADDRESS | 124 SATINWOOD LANE STREET ADDRESS
CITY-ST-ZiP PALM BCH GARDENS, FL 33410 CiTY-35T-2IF
TMLE O pefete i [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p Cry-sT-oF
Tme O peete TIRE [Jchange ] Acdition
NAME ol —_—— - NAML - - . —_— -
SIREET ADORESS SIREET ADDRESS
CIFY-ST-2IF GITY-ST-2F
THLE 3 veiete IME O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP cIry-st-ap
T O] Delete TTLE Octerge [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
i © [ oeete ults [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS_
CITY-ST-Z8 . CTY-ST-7P o

12. | hereby certify that the information supplied with this filing does not quallty for the exemption stated it Section 119, O??S)(I ), Florida Statutes. | further cortify that the information
indicated on this report or supplernental report is true and accurale angldhat my signature shall have the same lagal eifect as if made under oath; that | am an afficer of direcior
of the corporation of the receiver or rustes empowered 10 execy repgg as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an atlachment with an address, wj
SIGNATURE: S-s-avs  s-pH-[pl
NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phere ¢

SIGNATURE AND TYPED OR PRI




