FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000130464 05-04-2004 90138 042 ***150.00

1. Entity Name

PROFESSIONAL EQUITY, INC.

Principal Place of Business Mailing Address 1 q 0 2 1 2 09

1231 NSI SUITE 109 1231 NSI SUITE 109

N PALM BCH, FL 33408 N PALM BCH, FL 33408
e N KRR RN
\Vioo3y (A 4 a3l W.s8.A
ite, Apt. #, elc. Suite, Apl. #, etc. .
- b\.‘. 3\_& \Oq Su&*& \ OC\ 04302004 Chg-P CR2E034 (10/03)

City & Siaje City & Sta 4. FE! Number Applied For
L. @o\\r\c\ ek S:L . écm\nr\ ch. S;L__ Do-a2X3S3IY Not Applicable

Zip CDUHTW ? Zip Country » $B 75 Additi i
5. Certificate of Status Desired ; N ana
33408 WS 8 | B34¥ WS.A D e Reuuires
"7 T 7§, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent = =~ =~ ™
Name

COLEMAN, ANTHONY G JR.

3275 W HILLSBORO BLVD #207 Street Address (P.O. Box Number is Nol Acceplable)

DEERFIELD BCH, FL 33442

City FL | Zip Coce

8. The above named ‘entiysabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns f registéred agent.

1%‘ ,:1
SIGNATURE o
S4gnatura'_zwr:q or prinied name of registered agent and title if apphcable. {NOTE: Registered Agent signaiure required when reinstating} DATE
FILE NO ‘"'l "‘FEE IS $150.00 9. Election Campaign anancing $5.00 may se
After May 1, gou Fee will be $550.00 X Trust Fund Coentribution. O  AddedtoFees
-10. OFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . D (W Fetete e Q [Jchange  CWFddiion
“hame STORM; STELLA NAME Gordoa Dhumiiaec
STREETADDRESS | 1231 NISI SUITE 109 SIREETADDRESS | LAY (S AL Sudke o9
‘omsize | NPALM BCH, FL 33408 o r |y, @l Rehn. K- 32340¥
e a O Detete TilLE ! [J Change  [] Addition
NAME S NAME
STREET ADDRESS STREET ADDAESS
COIY-ST-78 CITy-S1-21P
me . _f_. ~ 1 petete - LTILE - [C}Change  -[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
ILE O petere THLE O3 Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZP CITY-§7-2P
TIILE [T pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CiTY-ST-7IP
THLE ] Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-21F CiTY-§T-21P

12. | hereby cerlify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. { further certify What the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the rgceiver or trustee empowersad 1o execute this report as required by Chapter 807, Florida Statuies; and that my nama appears in Block 10 or Block 111l
changed, or on an attachfhent with an addreg with &ll cther fike empowered.
-

Saako0ls) th/ 3 ‘3/ 0>

RINTED NAME OF SIGNING OFFICER OR IRECTOR Toare

SIGNATURE AND Daytime Frone #




