P A

2004 FOR PROFIT CORPORATION

“" ANNUAL REPORT SECRETXI_{EED
DOCUMENT # P94000056994 \ DIVISION gF C’{’}[gg STATE
1. Entity Name URAT[ONS
PROFESSIONAL SERVICES DRS., INC. m‘ FEB
3 MM ggg
Principal Place of Business Mailing Acldress
4937 CLARK RD. P 0 BOX 21698
SARASOTA, FL 34233 SARASQTA, FL 34276
R s RSO AR LA
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01202004 Chg-P CR2E034 (10/03) ﬂ?@
Clty & State City & State 4. FEl Nurmber Applied For
55-0509257 Not Applicable
Zip Counlry Zip Counitry 5. Certilicale of Statys Desired £ fﬂgﬁ, Iﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o —_— —_— Lo Name _ASKINS, PHILIP H. c ) )
ASKINS, ROLAND V JR - _ - —
6577 SUPERIOR AVE Street Address (P.O, Box Number is Not Acceptable)

SARASOTA, FL 34231
4937 CLARK ROAD #200

City SARASOTA FL [Zip Code 34233

hia staterment for the purpose of changing its registered offige or registered agent, or bath, in the State of Horida. | am familiar wilh. and accept

o 1%

8. The above named entity,e
the obligations of regidle

SIGNATURE
s of registarsd agent and e il applicably. (NOTE: Regi Agen! sig requited when reingmaliag) Date
FILE NOWI! FEE IS $150.00 8. Electian Gampaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J celete T v X Ghange [ Addition
NAME ASKINS, ROLAND V. J NAME ASKINS, ROLAND, JR.
STREET ADORESS | 4937 CLARK RD. STREETADDRESS | 4837 CLARK ROAD
CITY-ST-21P SARASOTA, FL 34233 CITY-$T-2IP SARASQTA, FL. 34233
TInE [ Delele e P (] change Addition
AAME NAME ASKINS, PHILIP H.
STREET ADBRESS sTReey anDRESS | 4937 CLARK ROAD #200
CITY-ST-2IP CITY-ST-2P SARASOTA, FL. 34233
TrE [ peete TInE [J Change [ Addition
NAME NAME e o o
 STREET ADDRESS | _ o _N smeeraoomess | DL L 1 | Pt s I ]
omy-st-ze - emy-57-2¢ ) T AT ANE-0T0a8-S0IE T R ST
TME [ Delete TME . O change [ addition
NAME NAME
STREET ADORESS $TREE) ADDRESS
CITY-S7-2P CITY-ST- 2P
TmEe 1 tetete TMLE [ change [ Atdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2P CITY-5T. 7P
MLE [ petate TIE [} crange [ Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF

12. 1 hershy certify that the information supplied with this filing does nat qualify for the exernplion stated in Section 119.07(3)(). Florida Statutes. | fuither certity that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver of trustee empowarad Lo execuls this report as réquired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witkrdM ajdress, with all other like empowered.
. " MAR:
SIGNATURE: __~ z -

/SVGMTUHB AND Tyoﬂ PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytme Phona ¥




