FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PgCNUMENT # P03000105557 04-19-2004 90357 040 ***150.00
. Entity Name
PSI, PROBE SERVICES INTERNATIONAL, INC.
Principai Place of Business Mailting Address -
237 RIVER VILLAGE ROAD 237 RIVER VILLAGE ROAD
DEBARY, FL 32713 DEBARY, FL 3213
PR s AT AT
Suite, Apt. #, etc. Suits, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
- // 0?7 éé.{g Not Applicable
“p Cm{ntry Zip Country 5. Certificate of Status Desired (] E.g';’gq Iﬁfﬁd;tional
- -7~ -B~Name and Address of Currant Registered Agent - ~— . . _|- - . 7.-Mame and Address of New Registered Agent
Name
ALEMANY, JOSEPH H
237 RIVER VILLAGE ROAD Sireet Addrass (P.Q. Box Number is Not Acceplahle) M
DEBARY, FL 32713
City FL |7ip Code

8. The above named entity submits this staterment 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 ¢f registered agent.

SIGNATURE
Signature, lyped or grinzed nama of raisterad aﬁen? and title if applicabla. ° (NOTE: Ragigterad Agent sipnalure roquired whan reinsta'ing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
10, OFFICERS AND DIRECTCRS 1, " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oeiete TIME Vod Eefnge [ Addion
AV ALEMANY, JOSEPH H v Arerpapy , Joseon
STAEET ADDAESS | 237 RIVER VILLAGE ROAD STREET ADDRESS _23 7 Vc‘n Vibt A Ge o=
ur-sT-ZP | DEBARY, FL 32713 CIFY-ST-2P 272.7 e F272/3 .
TITLE [ petgte TITLE [J Ghange Tditicn
NAME HAME éauu STAMEY
STAEET ADGRESS srriooness |32 ¢ DORCHESTER ST
CITY-ST-Z1p CiTy-ST-7ip ZAA/O' oo D 3 3279, P
TmEe Delele TIILE Change dditica
O [Tohange B
RAME- ~zmfs & e o om : e rPae s Lrvee Y SRR |
STREET ADDRESS SIREETANRESS | 4 VFZ/OH Lave #£ 3.
CITY-ST-2IP CIFY-ST-2PP LIS FORY VY /o052 X%
TN O petcte e R i [ Change dition
HAME NAME KRVESERT AARTIN 28
STREET ADDRESS STREET ADDRESS | 42 PSRN Lamve &
ciY-ST-p GITY-ST-2P ELMSFORD N y SO 2S5
TITLE [T Delete e O Change [ Additiorn
NAME NAME
STAEET ADGRESS STREET ADDRESS
Ciy-s7-219 CITY-§7-2IP
TITLE [ Delete TIE [ cnange {7 Additicn
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repert is trus and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation ar the receiver or trustee empowerad 1o execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changad, or an anditdchment with an aghjress, with all other like emptw/e@d

SEPY /{ /Lisﬁ/?/w/ 3//0 /a¢ 7§53/ 752

BIGNATURE AND TYFED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




