2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

, )
DOCUMENT # Po6000091672 Secretary of State

1. Entity Name

PROFESSIONAL RESOURCE CENTER-PRC,
INCORPORATED

Prncipal Place of Business
2518 EPGEWATER DRIVE

Mailing Address
2518 EDGEWATER DRIVE

SUITE SUITE 1
QORLANDO FL 32804 ORLANDO FL 32804
us

Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State Ciry & State 4. FT: Nurmoer — 1 TAppiedfor

‘ 59-3412163 Not Appiicable
Zp Gouniry zip Country 5. Certificate of Status Desired 1] gge-gesrl L‘l‘i':‘:;““"‘a‘
6. Name and Addre;sLof Current Registered Agent 7. Name and Address of New Heglslered Agent
Name

8;!; 18 BEEBE}E?VLA%ERRDHWE' Strgat Address '{P Q. Box Mumber s Nat Acceﬁtab!e) - i
SUITE 1 : —
ORLANDO FL 32804

City

FL l Zip Code

8. The above named enbty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceept
the obligatons of registered agent.

SIGNATURE I

Signalure. typed o preiled name of regislared agent and vile o applcable

MNOTE Regisiered Agent sigraturg regurad when ranstating)

DATE

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

2.

$5.00 May Be

Election Campaign Financing

TFrust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of éiaté

QFFICERS AND DIRECTdRS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D T Delese TTE [Tchange [ Addition
NAME QLSEN, THOMAS R NAME

STREFT ADGRESS | 2518 EDGEWATER DRIVE, SUITE 1 STBEET ADORESS HOOOOn0s 7094

CTV-sT-2P | ORLANDO FL CATY-5T- 2P 024153/ 0480047024 15000

TILE [ Detete HILE Conange [ Addition
NAME HAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-71P CITY-ST-2P _
TIME O elete THLE [Jchange [ Aodilion
HNAME NAME

STHEET ADDRESS STREET ADDRESS

CITY -§T-2F CITY-5T- 21 o .
TILE [ Daiete TITLE TIchange  [J Addition
NAME J NAME

STREET ADDAESS STREET ADORESS

CITY-§T-21P CTY-ST-2IP ) .
TE O Dalere TOLE [Jchange ] Addition
NAME NAME

STREEY AODRESS STREEY ADDRESS

CITY-$F-217 GIFY-ST-ZP o

TE 3 Delete TILE Ochange [ Addilion
NAME NAME

STREET ADDRESS STREES ADDAESS

CITY-ST-2F CIY-ST- 2P

ith this fiing does not quabfy for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. 1 iunher certity that the information
3t ig'Thee and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
dred 10 execute this report as requized by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11.f

offer ke empm‘?mu ﬂqﬂ?\' K]h /M %.:/Dm 7 ' ﬂ (/ ('Wu?ﬂl;jjj ’f/jz(u

{TED MAME OF SIGNING OFFICER OR DIREGTGR

12, | hereby certify that the informator] supplied
indicated o this repart or supplerhental rg
of the corporation or the receiver ¢
changed, or cn an attachment with'\qn

SIGNATURE:




