FILED

2004 fOESSSEtTR%%%%QrRAT|ON Jul 23, 2004 8:00 am

Secretary of State

'# P03000155154

PE?US;N?mIZAENT # ’ 5 07-23-2004 90007 034 ***158.75

P.S &E, INC. _

Principal Place of Business Mailing Address

3026 YULE TREE DRIVE] 3026 YULE TREE DRIVE

EDGEWATER, FL 32141 EDGEWATER, FL 32141 4 4 0 4 9 B 1 7

>R S A AT
Suite, Apt. # etc. Suile, Apt. #, etc. 07202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Qb - 04"]" 4@/3 q Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired 1§ fi-gi‘ dditional
__6..Name and Address of Current Reglstered Agent . . e e 7. Name and Address of New Registered Agent.__.__ ... ._.. _ _[.

f Name
HURLEY, PETER
3025 YULE TREE DRIVE Street Address (P.C. Box Number is Not Acceptable)
EDGEWATER, FL 32141 -

City FL Zip Code

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

SIGNATURE ... : ‘ R
. ‘SlQﬂﬂTulE. fyped or printed name of registered agent and tdle it appiicable. . (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
R . i

10. Telox-. ', QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IPD ke t O Getete TITLE [ Change [ Addition
NAME HURLEY, PETER NAME
STREET ADDRESS | 3026 YULE TREE DRIVE STREET ADDRESS
CITY-S7-2IP EDGEWATER, FL 32141 CITY-51-Z1P
e 3 elete TITLE [JChange  [J Addition
NAME NAME .
STREET ADDRESS ] STREET ADDRESS
CITY-S7-2IP . CiTY-ST-2P
e N S .;:“ — [ etete, i R [ Change  [J Addition

AME o cTehorm s T
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP _ G- ST-2P
TITLE 3 pelete THLE [ change [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' ory-ST-2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS - o .
CiTY-8T-21P CITY-ST-2IP ” oo

TR [ ekt e U change. [ Addition
NAME NAME : ..

STREET ADDRESS STREET ADDRESS T e e
CITY-ST-219 CITY-ST-2IP e e e s

12, | hareby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes, | further cerify 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 gath; that | am an officer or director
of the corperation or the iver of iristee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atiacmeny wih dcresg, with all other like empowered,

SIGNATURE:

Daytime Fhone #




