2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

' DOCUMENT # P04000006181

1. Entity Name

PARKSIDE PROFESSION.AL SERVICES INC.

ecretary of State

04-29-2004 90207 031 ***150.00

Principal Place of Business Mailing Address

3351 RECREATION WAY
APOPKA, FL 32712

3351 RECREATION WAY
APOPKA, FL 32712

2. Principal Place of Business 3. Malling Address

o

Suite, Apt. #, etg. Suile, Apt. #, etc. 02292004 Chg-P CR2E034 (10/03)
City & Slate City & State A FEI Number Applied For

-7 l‘a"" 0—1 \-fl T]’L 3,0 Not Applicable

i ! ras
Zp Country 2l Country 5. Certificate of Status Desired 1 38.75 A:ddmonai
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

-PAYNTER; SARAH
3351 RECREATION WAY
APOPKA, FL 32712

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

City

FL l Zip Code

8. The above named entity submils .h s giatement 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 of registered agent.

SIGNATURE

Signature, fred o printed rams of rgitsted egent and 1 if applicatile

(MNOTE Registered Agsnl gnnture required when seinstabng) DeJE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFIGERS AND DIRECTORS iN 11

ILE D 3 petete TME Conange  [J Addition
HAME PAYNTER, SARAH [

STREET ADORESS | 3351 RECREATION WAY STREET ADDRESS

CHY-ST-7P APOPKA, FL 32712 CITY-ST-2iP

LE 7 pelete TIILE [Jchange [} Addition
MAKE MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-2F

TITLE [ petete WILE 2 change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P B ] CITY-ST-7IP : ) _ ; L

e 7} pefets E Clchange [ Addition ’
HAME HAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CIY-ST-2F

TLE 3 petete TILE I Change  [] Addition
NAME NAME

STFEET ADDRESS STREET ADDPESS

CITY- ST- 2P CITY-5T-21P

THILE 1 Defete TiRE [ changz T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Cy-57-2p CITY-5T-2IF

12, | heraby certify that the informatian supplied with this fling does not qualify for the exempion stated in Section 112.07{3)0), Faorida Statutes. ! further cestily that the information

indicated an this repuil or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or directar
" of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Staiures and that my name appears in Block 10 or Block 11if

changed. or on an attachment with an add(esvher like empowered
——

SIGNATURE

SIGHATURE AND TYPED OR PFHN I HAP

CER OR DIRECTOR

L’l\g__‘-\_lﬁ_w’bﬂ__

ytime Phene




