FILED
20 PO ANNUAL REPORT - Aug 24, 2005 8:00 am

DOCUMENT # P92000013010 Secretary of State
1. Entity Name EYR
PROFESSIONAL SERVICE CORPORATION OF L.F. 08-24-2005 90035 042 550,00
DIDONATO, P.A.
Principal Place of Business Mailing Addrass
1200 S. PINELLAS AVE. 1200 S. PINELLAS AVE. 1] ] .
SUTTE e <7 SUITE 34 q ’ Ubdl Uﬂ
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
e s VA T AT WS RAR )
Suite, Apt. , eic. Sulte. Apt. #. etc. 07052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3142786 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desirdd ~ [ g&mﬂm
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent

Name

MORRIS, ROBERT

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

TARPON SPRINGS, FL. 34689

City FL I 2ip Code

o

8, The abova named entity submits this statarnent for the purpose of chenging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

H

SIGNATURE
“‘ Sigraturs, typed o ww?anum of regizterad agRNt 6D Hie @ ApPACAGHS. {NOTE: Registersd Agent aigraturs rsquired when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P ST O petets fine Cchenge [ addtion
NAME DIDONATOG, LF -, NANE
STREET ADDRESS | 1200 S. PINELLAS AVE., #14 STREET ADDRESS
Y5128 TARPON SPRINGS, FL 34689 Ciry-ST-2P
me 0 pelets L3 DO change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Civy-ST- 2P
TME [ Delete TME [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2k CTY-ST-2P
TIE [ Oetete TiTLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CTY-ST-2P
TTE 2] Dateta TLE I change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CiTY-ST- 2P
Tme [ Deiste ms ClChange () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CITY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)), Florida Statutes. | further cartity that tha information
indicated on this report or su%pe}emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee armpowerad 1t execute this report as required by Chapter 607, Riorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with &1l other like empowered.

SIGNATURE: __ £~ /= ’ 2 /OR 5’%);:&53 (227 934-<Botf

SIGNATURE AND TYPED OR NANE GF RIGNING OFFICER OR DIRECTOR Daytime Phone #




