FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT A
DOCUMENT # P94000028629 ecretary of State
04-16-2004 90111 028 ***150.00

1. Entity Name
PROFESSIONAL ASSOCIATES SERVICES, INC.

Principal Place of Business Mailing Address
3149 N PONCE DE LEON BLVD . 3149NPONCEDELEONBLVD 24044723
UNIT9&10 UNIT9 & 10

ST AUGUSTINE. FL 32095 ST AUGUSTINE, FL 32095

ST e Do 3 T | MMM ANN

ance. De Les 3149 ¥

uite, Apl.? efc. Suite, Apt. #, efc. 03092004 Chg-P CR2EQ34 (10/03)
N Unit ¢

City & State City & State 4, FEI Number - . Applied For
X hu‘;}\m)\ﬂl FL N é){w«}h h P 59-3235585 ' Not Applicatle

3% % Lf S?O%a\ Y\ S BZPZQ g_q ‘gc?%tréh S 5. Certificate of Status Desired | ?g.g‘ilz?:;ﬁonal

- 6. Name and Address of Current Registered Agent ~ ~ 7. Name and Add of New Regi: ed Agent -- —

Mame

PELLICER, CHARLES E

28 CORDOVA ST Street Address (P.Q. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084

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
the obligations of registered agent.

-~

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 3 Delete TME ’ [ Change [ Additicn
NAME PETTY, LLOYD D NAME ~—
STREET ADDAESS | B76 WHITE EAGLE CIRCLE STREET ADDRESS i
CITY-S$T-2IP ST. AUGUSTINE, FL 32086 CIry-ST-2P
e PD L] petete TITLE ) O Change [ Addition
NAME PETTY, ELIZABETH NAME
STREET ADDRESS | 876 WHITE EAGLE CIR. STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32088 CITY-ST-2P
TITLE [ Delete TME [ Change [ Addition
NAME - - NAME - -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE 1 change  [J Addition |
NAME NAME ’
STREET ADDRESS §. -~ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2iP
TME B I I [ Delete TITLE O change 1 Additicn
NAME ... . » - . HaME . - . .
STREETADGAESS |[F . -+ 77 s -k e . -.. .| STREET ADDRESS R T TR
CITY-ST-2IP ) CITY-5T-2P

12. ! hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ali other like empowered.
SIGNATURE: A A ReHL 4{1 5/ 7 3.9

[/

21 ﬂ i -
EANDT\’PED OR &

RINTED RAME QF SIGNIR®IOFFICER OR DIRECTOR

-



