| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P94000037985 “Secretary of State

1. Enlity Name .
PROFESSIONAL SYSTEMS AND SUPPORT, INC.

Principal Flace of Business Mailing Addrass

51 FAWNWOOD COVE .51 FAWNWOOD COVE
JACKSON, TN 38305 U5 JACKSON, TN 38305 US

— — LA e

03122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AR

65-0491915 Mot Applicabla

5. Certificate of Stal i $8.75 additonal
ertificate of Status Desired O Fos Remuiied

6. Name and Ag;_{n_e_is of Current Reglistered Agent

HILL, WILLIAM R
500 EIFTH AVENUE SOUTH ) DO NOT WRITE

ﬁxgégzil_ ad102 "IN THIS SPACE

— = i

o —— - — = Pl M N P -
8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE e e ) . . .
Signature, tyoed or printed name of ceglsternd agent end Uiia i applcatie. HOTE. Regisierad AQErt SGRamim required whah reinsiding} | DAE
FILE NOWII! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 00  Added to Fees
1a. —__ OrTicERs AND DIRECTORS B ——
TME PS
NAME SIEMERING, RONALD W

STREET ADDRESS | 51 FAWNWOOD COVE o oo
CITY.§7-2IP JACKSON,'TN 38305 - e, o
mpnnoes

=1

B
7e-014 150,00

. . |

TIME VT ' . )
! ST

NAME SIEMERING, DEBORAH A. e S ~500

STREETADDRESS | 51 FAWNWOOD COVE

amv-st-2¢ | JACKSON, TN 38305 ) I o

TITLE
NAME

s DO NOT WRITE

| ‘ | ' IN THIS SPACE

NANE
STREET ADDRESS
oITY-§T- 1P - ) ) S

THLE

NAME

STREET ADDRESS
CITY-57-2p

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

. ey N

12. | hereby cedify that the information supplied with Lhis ﬁling does not qualify for tha exemption stated in Section 119.0753]0’). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same {egal aftect as if made under cath; that | am an officer or director
of tha corporation or the receiver Or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad., or on an attachment with an address, with all cther like empowered.

SIGNATURE: z u—cu(ﬂ/é()\.ﬁ/ e, ‘EM{Q W, Sé»(ggld,;' @ 3(3‘ ngx— 73/-665-50G ¢
i SIGNATURE AND TYPED on‘lfamzn HAME OF slsmufbmcen oOR olﬁfmon Dals Daytane Phone #




