2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # Po4000080127 Secretary of State
. - 03-04-2005 90086 035 ***150.00
FOR SALE BY PROFESSIONALS, INC.
Principal Place of Business Mailing Address
725 ENSENADA DRIVE 725 ENSENADA DRIVE e e .
ORLQNDO FL 32825 ORLANDQC FL 32825 VAR 6 T
¥
Suite, Apl. #, etc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10’04)
City.& State City & State 4. FE| Number &_~fhppliad For
. Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired d $8'75 Addllional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ~ -
' Name
?ISDL%GSE\R" %zlﬂ-gESq—A' P.A. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR ,
MIAMI FL 33145 ,
City FL Zip Code

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

SIGNATURE

Signature, typed or printed narme of registerad agent and title if applicable {NOTE' Registerad Agant signatura required whan reinstating} DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 pelete TTLE [ Change [ Addition
NAME CARR, MICHAEL E NAME
STREET ADDRESS | 725 ENSENADA DRIVE STREET ADDRESS
Ciry-s1-ziP ORLANDO FL 32825 CITY-5T-21P
TITLE - O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - s - <~ = =~ W SIREETADURESS™| -
CHTY-ST-2P T T N onvesiaze - i -
TLE ] pelete TILE ) [ change [T Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS _
CTY-ST-2P ' T ar-st.ze | - T
TITLE [ Delate TILE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oTy-81-7P
e ’ [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P : CITY-ST-ZiP
MILE - {1 Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3){i}, Florida Statutes. | further certify that the information
indicatad on'this report or supplementat report is true and aceurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiusg or trustes smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, with all other like empowered.

icnpse L5 oo 2 -22 -9y ¥O) TP)-¥F2?

TYPED OR PRINTED NAME OF SIGNING OFFCER OR MRECTOR Das Dayteme Phone #




