FILED

PROFIT CORPORATION
2004 FOR COE>0 o Feb 09, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000093083 Secretary of State

1. Entity Namae
PROFESSIONAL PARKING SERVICES, INC.

Mailing Address

461 NORTH LOGAN BLVD,
NAPLES, FL 33995 _ —

Principal Place of Business

467 NORTH LOGAN BLVD.
NAPLES, FL 33999

AT T

01312004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AR
67-5063376 Not Applicable

O $8.75 agditionat

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

CURTIS, THOMAS
461 N LGAN BLVD
NAPLES, FL 33989

DO NOT WRITE
IN THIS SPACE

8. The above named entity swbimils this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam}liar with, and accept
the abligations of registered agent.

SIGNATURE

Signatre, yped or printed name of cegislereq agent and nle i applicabile (NOTE. Regislered Agent signalure required when reinstaling) DATE

FILE NOWIX FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Conlribution,

$5.00 mMay Be
Added to Fees

10. QFFICERS AND DIRECTORS i

e PD
NAME CURTIS, THOMAS L 3234

STREET AODRESS | 461 N LOGAN BLYD ' 2/ N4-80055-007 150,00
CITY-S§5-2iP NAPLES, FL - T

TIILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE

THTLE

NAME

SIREET AQDRESS
CiTY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET AODRESS
CIty-87-2P

TINE

NAME

STREET ADDRESS
Ciy-ST-2P

12. | hereby cerlify thar the information supplied with this filing does not qualify for the exemptian stated in Section 11 §.‘D7S3}{i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the racaiver or trustee ampowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if

changed, or on an atlachmant with an address, with all other like empowers
SIGNATURE: i X AL -04 <Y
SIGNATURE AND TYPED CR PH)DFSD NAME DF SIGNING OFFICER GR DIRECTOR Date 1 Caylime Phare ¥

-

# ,



