2004 FOR PROFIT CORPORATION

LANJUAL REPORT FILED

DOCUMENT # P96000077366 Apr 28,2004 08:00 AM

1. Entity Name
PR(S%E?S]ONAL PROPHY, INC. Secretary Of State

Principal Place of Business Mailing Address
530 DREW AVENUE 530 DREW AVENUE
CLERMONT, FL 34711 CLERMONT, FL 34711

VO NEA 6 RGN

04252004 No Chg-P CR2E034 (10/03)

29 NOT WRITE IN THIS SPACE T Aepiea P

589-3401324 Not Applicable
. ; $8.75 pdditional
5, Certificate of Status Desired |m] Fea Required

8. Name and Address of Current Registered Agent

Wi g D VARD P 0 NOT WRITE
CLERMONT, FL 34711 EN TH‘S SPACE

4. The above named entity submits this staternent for the purpose of changing fis registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s

$ignatwa, tyoed or printad name of ragrstered agent and tile f anphcatie. (NOTE. Registered Agers s recusrad when rextsting) : "GATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Feo w;?l be $550.00 Trust Fund Contribution. O  addedioFees
10. OFFCERS AND DIRECTORS I ) - -
TILE P '
HAML LUTZ,BETHA

STREET ADAAESS | 530 DREW AVENUE
CIry-ST-2P CLERMONT, FL. 34711

N OTOOLE, WM 04 284-B0050-008 150, 0f
STREET ADDESS | 2350 RIDGE AVE.
oTv-SZP | CLERMONT, FL 34711

ILE T
HAME OTOCLE, EA

2350 RIDGE AVE w ge
?YE?[H{D;SESS CLERMONT,?:L 34711 ﬁgﬁ NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

" | iN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TNE

CiTY-S7-21p

NAME
STREET ADDRESS

12. | hereby cestify that the information sup?!ied with this ffing does not qualify for the exemprian stated in Section 119.07(3)4), Forida Statutes. | further Certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the receiver or rustee empowered to execute this fepart as required hy Chapter 807, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, qr on an attachment with an address, with al other iike empowered,

SIGNATURE: __/oitd G -, 4724 =07 (35 /ey 93y

SIGNATURK AND TYPED OR PRINTED NAME CF SGHNG OFCER OR DIRECTOR = Daytma Phicoe ¥




