FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION ADr 29, 2005 8:00 am

ecretary of State

04-29-2005 90203 004 ***150.00

DOCUMENT # P96000084920

1. Entily Name
PSJ ASSOCIATES, INC.

Principat Place of Business Mailing Address
510 S. PELICAN DR. 510 5. PELKCAN DR,
SARASOTA, FL 34237 SARASOTA, FL 34237
Hi
2. Principal Place of Business 3. Mailing Address 'E ii F ;
GE0 Nhoder )lve 7§0 Rhoa/es Hoe
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2EG34 (10/03)
ity & State City & State 4, FEI Number Apptied For
chrz.sot"& L =L Sarasele L 65-0705098 Not Applicable
- 4 - 7 "
J Z(_‘{pl 3 07 Couniry 7 ;',p 7 3 47 Country §. Certificate of Status Desired a ?esa'zasq:id&m'
9. Namaandnddrmoft:unmﬁ;glﬁmdlw 7. Name and Add of New Regi Agent
Name -
. CAMPBELL, DAVID S " ) — _"JH. _ -
510 5. PELICAN DR.. Street Address (P.Q. Box Mumnber ia Not Acceptable)
SARASOTA, FL 34237 ,
G¥O Rhodle. Ke
Ci Zip Cooe
Y Sarasota FL |32 27

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

SIGHATURE
Sugnansra, lypod OF IrTsed Neme of regons S0 and i § 2ppicatie (NOTE: gy Agee requred DATE
FLE m"m 1S $150.00 9. Eiection Campaign FHnancing $5'00 May Be
After May 1, 2008 Fos will be $550.00 Trust Fund Gontribution, O AddedtoFees
10. T GFACERS AND DIFECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e : O3 petee T Clcrange [ Addition
NAME CAMPEELL, DAIVD S NAME
STREET ADDRESS | 510 S, PELICAN DR STREET ADDRESS
Ciry-S7-2p SARASOTA, AL 34237 CTY-53-2P
THLE ' [ potete TITLE O crange [ Additica
RAME NAVE
STHEET ADBRESS STREET ADORESS
CoIFY -57- 29 CITY-ST-29
TALE [ petete TE CJChange [ Agdition
NAME NAME
STREET ADDRESS B _J STREAOORESS | )
CrY-S1- 29 CTY-SI-2P ’ -
WILE {7 Deete TITLE [ Crange [ adcition
NAME NANEE
STREET ADDRESS STREET ADDAESS
CiTY-S1-22 CiTY-ST-2P
e ) Detete e Ocrange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-S1- 2P
e 2 petee niE Ocrange [ adaition
HAME HAME
SIREET ADORESS STREET MIGRESS
Y -Si- 7P Y- S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaton
indicated on this repart or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recetver of irusiee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an atiachment with an address, with afl other like empowered.

smmrune@m _F p ) Yo 28 oy G 7Y 729
AND OR PRINTED NAME OF S3IMING A Dee Daytrne Phons #




