FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

Pga&?myENT # P03000154462 03-29-2004 90042 005 ***150.00
A PROFESSIONAL HOME SERVICE, INC.
Principal Place of Business Mailing Address
408 W UNIVERSITY AVE STE #406 408 W UNIVERSITY AVE STE #406
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601
R TG ART RRADEN
3499 NW 97th Blwvd 3499 NW 97th Blwvd
AT Shiteao 03122004  Chg-P CR2E034 (10/03)

City & State City & State . . 4. FEI Number Applied For
Gainesville, FL Gainegville, FL 30-0226075 Not Applicable
o6 Gountry UsSA P 32606 Country USA 5. Cortificate of Status Desired [ fg'gesqﬁfgéﬁ"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HOPE, A BICE
408 W'.UN!VERSITY AVE STE 406 Street Address (P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32601
) City FL \ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title I appficable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign F.'\nancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s A age
TTE D M3 Delete TITLE D, P, VP, S, T O change X1 Addition
NAME HOPE, ABICE NAME J " Ed a
STREET ADIRESS | 408 W UNIVERSITY AVE STE #406 STREET ADDHESS anke, ward P.
ohysT-ZP | GAINESVILLE, FL 32601 OY-5T-2P ‘131 SW 84th Terrace
TTLE 1 Deleta TmE GAINESVIIIR L 32007 Mg [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O Detets THLE [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THILE i Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike smpowered.

SIGNATURE: 3-15-2004 (352) 317-5101

SIGNATURE AND TYPED OR PRINTED NAME OKB{GNING OFFICER OR DIRECTOR Date Daytime Phone #

Edward P Janke;President



