| FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000048405 I 04-28-2005 90150 045 ***150.00

1. Entity Name
PROFESSIONAL PLACEMENT SERVICES, INC.

Principal Place of Business Mailing Address

5224-WAGBILE AVENKE P.0. BOX 130536 - 14007 006

TAMPATL 33611 TAMPA, FL 33681-0536 US
¢.8. 90X (30536
7

snpolL 33T 085 00 AR A

01062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appled For

59-3387430 Nat Applicable
$8.75 Additianal

Fee Required

5. Certificate of Status Desired D

6. HNar: s Address o Current Regisiered Agasini ; -

T S ASHLEY DRIVE DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titie #f applicable (NOTE: Registered Agent signature requirad when reinstating) RATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fass

10. OFFICERS AND DIRECTORS [ |

THTLE PD

NAME ETHERIDGE, SUSAN G

stheeT ooress | S224--macRiave P.0. BeK 13053 6
CIY-SIZP | FAMBAFI—B9H—  — L3273 /-05:

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE
NAME

STREET ADDRESS Do NOT WRITE

CiTy-§7-21P

o IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2IP

T

NAME

STREET ADDRESS
Crry-Sr-21

TiLE

HAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby certify that the information supplied with th's-iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ¢r supplemental reporfis true and B¢ourate and that my signature shail havae the same legal effect as if made under oath; that | am an officer or director

of the corporalion of the receiver or trusiee erjipe report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachment with an addrest, ithpa

ered to €
oARE empowarad
SIGNATURE: =/ ﬂ;‘ /@ ‘/ //f /05-_ %3-§31-28%/
sIGNKTUEEAND rvps@w#’amfviue OF SENING. dﬁm‘.sn(?n-mmw\ [ / Daly Baytme Phone &

~



