” 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 02, 2005 08:00 AM
DOCUMENT # P93000002725 Se cr"etary of State

1. Entity Name

FLORIDA PROFESSIONAL SYSTEMS INC.

Principal Place of Business Mailing Address
3755 NNDIAN RIVER DR, 3755 N.INDIAN RIVER DR.
COCOA FL 32926 US COCOA FL 32926 ©S

IO G

01032006  NoGhg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FomiedTal

56-3156498 Mot Applicable
5. Certificate of Sizwus Desited L1 gi-;?qw

5. Name and Address of Current Registered Agent
3755 NINDIAN RIVER DRIVE ' DO NOT WRITE
COCOA, FL 52620 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office of registered ageﬁi. o ht;th\mhe é&e o ?ionda. i &m tamiliar with, and accegt
the chligations of sagistered agent.

SIGNATURE
Sigaainna, iyped o prirmed name of pegistered agent and tite «f appiicabila [HOTE Apant .,"w-fuben s s 4 ‘ o - m‘;s B
‘FILE NOWY] FEE i8'$150.00 9: Eleclion Campaign Finatcing $5.00 may 8o w e e o
' Aﬁ“!"u 1’2095 F” will b. “550'09 -Tliusi}:'l,}‘ﬂ_ik l\?bﬁaqv N L ‘Added.j_g F:is B L N T R T S Y . . i ’
PR N i trm o NS, x
10. OFFICERS AND DIRECTORS - T HONBOG2 0203 T
K (12/02/05-80070-007 150 0
HAME JORDAN, JAMES T

STREET ApTRESS | 3755 N INDIAN RIVER DR
oTY-5T1-2F COCOA, FI. 32528

me P

KAME JORDAN, TERRI P

STREET A00RESS { 3755 N INDIAN RIVER DR
CiTY-57-2P COCOA, FL 32926

HILE

e l DO NOT WRITE
. IN THIS SPACE

HAME
SIREET ADDAESS
CITY-ST- 217

TME

STREET ADDRESS
CITY-5T. 2P
THLE

HAME

STREET ADIRESS
CiTY-5T.2¢

12, { heraby cemrﬁ that the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)(i}, Porida Stawites. t turttier certify that the information

incicatéd on this report or supplemental eaport is {rue and accurate and thal my signature shall have the same legal efiect as i made under cath; thal | am an officer or director
ot the corporation or the receiver of trustes empowered o exacute this report as requived by Chapter 607, Flosida Statutes; and that my name appears iy Block 10 o Block 11 if
changed, o7 on an atachment with an address, with all other ke ampowered. .

SIGNATURE: &’l*w—j Sl ﬂﬁu’f ?T Jaf‘i‘ﬂﬂ 5 F5V-L o 32{4{1{5}, o™

mmsmmm#m NAME OF SIGNWMG OFFICER OR QIRECTOX Daytima Phons #




