FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000121287 04-25-2005 90271 043 ***158.75
1. Entity Name
PROFESSIONALLY DONE! INC.
Principal Place of Business Malling Address
2549 CENTERGATE DR. 2549 CENTERGATE DR.
206 206
MIRAMAR, FL 33025 MIRAMAR, FL 33025
E—— ——— RO LA G T
Suite, Apt. #, elc. Suite, Apt, #, etc. 04082005 Chg-P CR2E034 (10/03)
City & Stalo City & State 4. FEI Number Applied For
&O‘ l 55 ‘4& L"'D Not Applicable
Zie Country zip Country S. Certificate of Status Desired E]/ ?ese Z:l 3]‘:";"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, LUCRETIA-L— — —- - - - - - —— — —_ e - .
2549 CENTERGATE DR. Slreel Address (P.O. Box Number is Not Acceplabie)
206
MIRAMAR, FL 33025
City FL | Zip Code

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

SIGNATURE
Signatire. lyped ur printed narme of rag:sterad sgont and title it appiicable. [NCTE: Hegsterad Agent signatura reguired when rsnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ petete TIRE V [] Change G Addition
NaE COLEMAN, LUCRETIA L NAME aolerrans, Errest
STREET ADDRESS | 2549 CENTERGATE DR. #206 STREETADDRESS | o &340} C2pvked D Ao
CITY-5T-2p MIRAMAR, FL 33025 GITY-ST-2IP H.reemar, FI. 33025
THLE [ alete TIME [7I Change 7] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CiTY-ST-2IP
TIILE O belele TME Cichange [ Addilion
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-53-21P CITY-51-21P
e O delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-SI-ZP
T, {1 Deteta TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIrY-51- 2P GITY-ST-ZiP
TIiLE O Delete TME [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectipn 119.07(3)(i), Florica Statutes. | further certify that the information
indicatad en this repont or supplemental report is irue and accurate and that my signature shall have the same legal eftec! as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered to executs 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 addrass, with all other like empowered,

SIGNATURE/_XL »e/\_&%f(\&r«w [——uc,re;\'\o.c,o\&m‘)?(ﬁ&(&zn‘\’ '-4"3]05 305-331-307%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR OIRECTOR Data Daytime Phona #




