f!

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P95000060584

1. Entity Name

Secretary of State
FLORIDA PROFESSIONAL SERVICE ASSOCIATES, INC.

Principal Place of Business __ B Mailing Address

3205 (R 664 3205 (R 664
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834

— - T

03042005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Nombe AoAF

Mar 11, 2005 08:00 AM

65-0601802 Not Applicatle

O  $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Nama and Addrass of Currnhtﬁa-gl_;t;d Aq-m

3208 CRE6A S =:"“:'—_DO NOT WRITE
BOWLING GREEN, FL 33834 i IN TH'S SPACE

8. The above named entity submits this siatement for Ihe purposa of changing lts reglste!ed oﬂxce or reglstered agent, or bath, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typod of printed name of registerad agent and Litle ¥ applicatie. (NOTE. Aogirtered Agent signature required wher reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will he $550.00 Trust Fund Centribution. O  Added 1o Fees
10.  OFFICERS AND DIRECTORS D ]
THLE PS
NAME SMITH, ELLEN E - U;:]Baﬂﬂarm%
SREITADIRCSS | 3205 CR 664 .- 03/12/05-80011-008 150, L)
CiTY-S7-2P BOWLING GREEN, FL. 33834 o B
TITLE
RAME
STREET ADDRESS
CITy-8r-2P
TME
NAME

v DO NOT WRITE

iy - IN THIS SPACE

HAME
STRELT ADDRESS
CiTy-ST-2F

TILE

NAME

STRELT ADDRESS
CITY-5T-2P

TnE

NAME

STRELT ADGRESS
CiTy-sY-2P

12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3¥D, Horlda Statutes, | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever ar trustee empowered to exacuta this report as regjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with aij other like empowered,

SIGNATURE: A.—éllaz,f_ﬁ__@?ﬂ/ 1% Flozlas  (FL3) 7214440
smuA‘run.Emm.nm.on.mm OF SIGNING OFFICER OR DIRECTOR 7 e . N DayvmeThone §




