FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 26802 02-10-2005 90041 030 ***150.00

1. Entity Name

PS VENTURES, INC.

Principal Place of Businass Mailing Address 4uuUlddal

1811 BOWMAN LANE 1811 BOWMAN LANE

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

R VR LRV ERRORERA A
Suite, Apt. #, etc. Sulte, Apl. #, etc. 02052005 Chg-P CR2E034 {(10/03)
City & State Cily & State 4. FEI her : Applied For

— 06 Jéfg S Not Applicable
- - L4 oy

Zp Country 4p Country 5. Cerlilicate of Slatus Desired O gi';,fqg?::m“al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SPAVEN, PAUL F -
1811 BOWMAN LANE Streel Address (P.Q. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

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. 1 am familiar with, and accept
the abdigations of registered agent - -t . . -t . .

SIGMATURE i z

. Signatore, ted o onnled nrame i regisiered 2340 and bile it apphcable {NOTE: Ragsieren ;f‘:"?m-‘i“?'“;"’ requirach whe reinstaing) DATE,
. L i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _» $5.00 May Be et
After May 1, 2005 Fee will be $550.00 - -+ ~Trust Fund Conlnbu!u_)n. ~ O -Addedto Fegs—r - |— -« = = e - -
10. OFFICERS AND DIRECTORS 1. C ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVP O Delete TMLE [ change [ Addition
NAME SPAVEN, PAUL F RAME
STREET ADDRESS | 1811 BOWMAN LANE STREET ADDRESS
CIIy-8i-4p LYNN HAVEN, FL 32444 CIY-§1-2pr
TITLE [ petete TIME [ Change  {7] Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
Tme - e Cloelele __ § "mE S P N . o [chage {7 addsion |
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2IP CHTY -51-21P
TWiLE O Defete TITLE O crange [ Addition
NAME NAME
SIREE | ADDRESS SIREE| ADDRESS
CITY-51-21P CITY-SI-ZIP
TITLF 3 elete TITLE [ Change [ Additien
NAME ' . . NAME B
‘STREET ADDRESS . : x - . . STRCET ADDRESS | | T R LT toad
CITY-ST-2IP . , . _f omvseae )
TILE A ©. 0o .l _TLE ' -:‘j'_' * O ' O Change [ Aadition
wme, | L. ) L e NEME
my.steze =0 T T T T N B T T T oo : o T e N )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shatl have the same legal effect as it made under oath; that | am an otficer or direclor
of the corporation or the receiydr or trustee empoypred (o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachmepivith h all other like empowered.

SIGNATURE:

05 Feb zoos™  §50-77Ys53¢

SIGNATURE AND TYPED'OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR hatg Dayimg Fhane ¥




