2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000069952

1. Entity Name £

PROFESSIONAL RESOURCE MANAGEMENT, INC.

R

03-18-2004 90034 029 ***150.00

Principal Place of Business

3120 SW 27TH AVE.
SUITE 200
OCALA, FL 34474

Mailing Address

3120 SW 27TH AVE.
SUITE 200
OCALA, FL 34474

34031772

AU ATIARC0R 0 GRURR T

GEORGE F. INDEST lll, ESQUIRE
220 E. CENTRAL PARKWAY
SUITE 2030

ALTAMONTE SPRINGS, 2701

2. Principal Place of Business 3. Mailing Address
3307 S.W. 26TH AVE. 3307 S.W. 26TH AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 ch

g-P CH2E034 (10/03)

SUITE 101 SUITE 101

City & State City & State 4, FEI Number Applied For

CALA, FL OCALA, 59-3405455 Not Applicable
Zip Couniry Zip Country ) $8.75 Additianal
. 5. . Ceriificate of Status Dasired . WL
134474 - | A 34474 - —| - _ ertificate of Status Desire . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JAY PRAVDA

Street Address {P.O. Box Number is Not Acceptable}
3307 s

“Y  ocaLa,

FL | *%%4474

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

i

8. The above named entity gubrffis his sta
- the obligations of registefed ghyeqt.
oyt
SIGNATURE
N red

~ 3/5/04
Signahnre, typed ar py f registered agent and inke £ apphcasie. (NOTE: Regigdered Agent s:pnaiwre required when rENStaIngy DATE
FILE NOWM? IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004}Fce will be $550.00 Trust Fund Contribution, Added to Faes
10. [ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS [ Delete MLE RXKange [ Accition
NAME PRAVAD, JAY NAME
STREET A00AESS | 3120 SW 27TH AVE. #200 smeraoneess [ 3307 S.W. 26TH AVE., SUITE 101
oTv-Si-IF | OCALA, FL 34474 ov-s.2e (OCALA, FL 34474
TTLE [ Delete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-0P
TITLE - ) Ooetee __ § 1ME B _ ] change [ Acdition
NAME , NAME
STREET ADDAZSS STREET ADDAESS
LiTY-§5- 2P CTY-57- 2P
TITLE 7 Detete TLE [ cChange [ Acition
NAME NAME '
STREET ADDRZSS STREET ADDRESS
CITY-57-2P CITY-§7-2P .
TITLE 1 petese TME [Jihange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAZSS
CITY-ST-BP CITY-57-2P
TE J Deleze TIELE : [ change [ Acdition
NAME NAME _
STREET ADDAZSS N STREFT ADDRESS
CiTY-§1-2P A ] CITY-ST-2P EAY ,

12. | hereby certify that the information su|
indicated on this report or supplementigl
of the corporation or the receiver or truft
changed, or on an attachment with an gcHrdsg, wj

SIGNATURE:

| other like empowered.

g coes not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the informasion
ngl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Black 11 if

3/5/04

352-598-886

Laytima Phione #

JAY Wm%ﬂﬁm OFFICEA OR DIRECTOR Date

Mar 18, 2004 8:00 am




