2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000133421

1. Enlity Name

PROFESSIONAL HANGUPS, INC.

Principat Place of Business

1354 FAWN AVENUE
DELTONA FL 32725

Mailing Addrass

1354 FAWN AVENUE
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Il

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 022 ***150.00

il

i

CAMPANILE, PETER J
1354 FAWN AVENUE
DELTONA FL 32725

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
To - 07HE5L 5 3 Not Applicable
ij o Couniry - e ‘le‘ R = B goun—"y-—“-'— —|=5, .Cenificaie of Status Desireg 4._7|:'._v.‘ ~$‘8____:7§_ﬂ@|tlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this stalement 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 ageni and tite f applicahle.

(NOTE: Ragistered Agant signalure requiret! when reinstating)

DATE

P~ S e e N Lol T I DS -
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete LE [ Change 3 Addition
NAME CAMPANILE, PETER J NAME
STREET ADDRESS | 1354 FAWN AVENUE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2P
TIMLE D 1 Delete TIRE [JChange [ Addition
HAME CAMPANILE, KAREN A NAME -
STREET ADDRESS [ 1354 FAWN AVENUE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 L CITY-S1-ZiP )
TITLE ] Delete TITLE [ Change  [J Adcition
NAME 1 . _ e e e e WA | e P
STREETADDRESS | STREET ADDAESS
CITY-5T-21P ' CITY-ST-21P
TITLE O palete TITLE { Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TILE 77 Delete TIE L] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TINE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P SRR CITY-ST-21P

changed, or on an attachment with an ess, with g

SIGNATURE:

her lik

—
SIGHAFURE AND TYPED OR PRINTED NAME OF

R 7 OF

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 o Block 11 i

powered.

Date

Daytime Fhone #




