2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000008190 - -

1. Entity Name
PROFESSIONAL DRIVERS, INC.

Principal Flace of Business
804 LAKE ELBERT COURT. N.E.

Mailing Address
P O BOX 7897

WINTER HAVEN FL 33881 \SgNTER HAVEN FL 33883

IR

2. Principal Place of Business ™ 3. Mailing Address
Suite, Apt #, elc - Suite, Apt #, elc. 1st MGORE CR2E034 (10/04)
City & State — ~ | Ciy & State 4. FEI Number Applied For
I 29-3294162 Not Applicable

(1 C t) gt

Zip ountry e Country 5. Certiioate of Stats Desied ~ []  $8-73 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JESSEE, ROBERT
804 LAKE ELBERT COURT N.E.
WINTER HAVEN FL 33881

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

City Zip Cade

FL

8, The above named eniity submits this stéiément}or the purpose of changing its registered office or registered agent, or both, in the State of Florida | ar familiar with, and accept
the obligations of registered agent. _

SIGNATURE

Sgnaturs, ypad of Dﬂfm—id rame of fwﬁleéadﬁ.g.enla_ﬂ;r.me- if appheable (MCTE Regstoied Agant sigralura tequied when ramslatng) DATE
m 50,00
Af Fl;E '!10‘;005 gEE\)ﬁisBllsi'ggD 0o 9. Election Campaign Financing  $5.00 may Be
er May 1, ee Will Be . . Trust Fund Contribution, [  Added to Fees

Make Check Payable to Florida Depariment

of State.

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

DILE D 3 Delele TLE [CJ Change [ Addition
NAME JESSEE, ROBERT NARIE

STRCET ADDRESS | 804 LAKE ELBERT COURT, N.E. S THELT ADDFESS - nggﬂ Bi=56

crv-siap {WINTER HAVEN FL 23881 Y. 51-2p 3/30705-80027-006 150,00

HILE D [ pelete ek [C) Change [ Addition
MAME JESSEE, LYN NAME

STREETADDALSS | 804 LAKE ELBERT COURT, N.E. STREET ADDRESS

CITY-S1-2IP WINTER HAVEN FL 33881 CITY-SE-7IP

T [ Detete TILE [J¢hange  [] Addition
NAME KANY

SIRECT ADDRISS STRECT ADDRESS

Clry-51-2p oIy $1-21p

fIme 7 pelete e M) Change [ Addition
NAME NAME

STRELT ADDRESS CIRECT ADDRESS

CITY - §1- 2P CHY <171

THLE [ Detete 1 [ Change  {] Addition
NANE, NAME

STREET AODRESS STRECT ADARLES

CITY-5T-7IP CHTY-51- 7P

HiLe 7 petete nr [ Change ] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P Clv-51- 71

12. | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on thi
of the corporation or the recever or
changed, or on an attachment wi

SIGNATURE:

dre

. with) all other like empowered.

is report er_supplemental report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

NATURE AND TYPED Fﬂ?éINI'ED MAME OF SIGNING OFFICER OR DIRECTDR-

J -2%( §67-297- {207

Daytima Phone 4




