FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P0O4000071 592 04-20-2005 90315 036 150.00
1. Entity Name
PROFESSIONAL SATELLITE CONNECTION INC.
Principal Place of Businass Mailing Address
423 NORTH BLVD 423 NORTH BLVD - 20039315
MACCLENNY, FL 32063 MACCLENNY, FL 32063 :
- | |
3. Mailing Address ‘ i
71897 5 ¢k N
Suite. Apt #, cte. 02222005  Chg-P CR2E034 (10/03)
Ci tate City & State 4. FEI Number Mnplied For
Wheelennw , [/ Paceleanvs £/ 7Y/90837/ o Appioats
7ip - “Couniry Zip 7 17 Country - ; $8.75 Addtional
]ob.és c&_;lg_____“ N 3&0&3 _3:._706-7 5. Certificate of Staws Desired D--—FeoRequimd )
€. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 7.
CAMACHO, SAMUEL G < Mdél/ -(P/o : "‘:“ Horlna ;’J )
423 NORTH BLVD reet regs (P.O. umber is ceptable )
MACCLENNY, FL 32063 5> ST G FE
_ K City ) I Zingode
- - pecleans FL | “985¢>
8. The ahove named entity subrmits this statement for the of changirg its registered office or registered agent/or both, in the State af Forida. | am familiar with, and accept
the ohtigations of registered agent.
SIGNATURE R 4 Q/é 7. /D-j
T Senmure. typed or primed neméol 1efmered sgent and take § applcabie, [{NCTE: Regatered Agent signatura requeed wher renssatng) DATE
- FILENOWH FEE IS $150.00 8. Elaction Campaign Finsncing $5.00 may 80
" Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. + ! ii.JFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FLE P o ] Delete e Clcrange ] Addition
HAME HOLMAN, WILLIAM NAME
STREE] ADDAESS | 423 NORTH BLVD . STREET ADORESS
CAY-S3-TP MACCLENNY, FL 32063 CiTY-S1-7P
L T O Detete THLE Clchage [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
anY-ST-ZP CITY-ST-ZP
me.__ b — L Delete nRE D3 changs [ Addition
NAME I T HAME - - T oy T T e e :
STREET ADDRESS STREET ADDRESS
GIY-S1.ZP Y- ST-29
e 1 teiele TME Ocnange  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHY-S1-2P CITY-S1-2P
e 3 Detete TITLE [ehange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-7P ) CITY-ST-2ZIP
TME 3 oeken TME O cage {7 Addtion
HAME, . HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 Cy-§1-2P
12. 1 hereby ceriily that tha information supplied with this filing does not qualily for the axemption stated in Section 119.05113)(1). Forida Stanees, | further certify that the information
irdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changad, or on an attachment wy with all other like o i
- ;/ b5
SIGNATURE: ___ L/ // 2305  F2¥-259-37727
SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Caytrne Phonk




