2005 FOR PRSELT CORPORATION
____ANNUAL REPORT

FILED
Mar 05, 2005 08:00 AM

[DOCUMENT # P97000061070

1. Entity Name

THE LIST EXPERTS, INC.

-~ ""Secretary of State

Mailing Address

3135 STATE ROAD 580
SUITE 9

Pringipal Place of Businass

3135 STATE ROAD 580
SUTE B —
SAFETY HARBOR, FL 3409

g e

- s

SAFETY HARBOR, FL 34085 US

DO NOT WRITE IN THIS SPACE

B

e e

A

02242005 No Chg-P CR2E034 (10/03)
4. FE! Numoer Applied Far
59-345884 1 Not Applicabla
0O $8.75 Additional

5. Cerifi i
_Clrtl icate (_Jf S_Lalus Desu?d Fee Required

8. Name an_g Edarggs _o_f_c;:(rgnt Rej_dstared‘A@t

CIANFRONE, JOSEPH
1968 BAYSHORE BLVD
DUNEDIN, FL 34698

DO NOT WRITE
IN THIS SPACE

—

e tewe L X0

B. The above named entity sumits this statemant for the purpose of changin
the okligations of registared agent,

g its registered office or registared agént. or both, in the State o

f Florida. | am familiar with, and accept

of the corporaticn or th
changed, or on an ata

SIGNATURE: &

SIGNATURE — it e = - R . .
‘Sgnatura, typed or prfiled name of regisiered ngenland e il npplicatflu . (NQEMFEQQLSIefeu Agem signalure required wbuu.(alns‘wnm ?ATE
FILE NOW!!! FEE IS %150,00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fung Contribution. O  AcdedioFees

10, T OFFICERS ANDDIEGTORS _ . ]
(¥ T
NAME EVANS, SHERYL
STREET ADDRESS | 3135 STATE RD 580- STE @ -
o527 | SAFETY HARBOR, FL_34695 - _ — U0onon2s218s
_ v 03/05/05-80016-014 150,00
NAME CARALLA, IRIS o - -
STREET ADORESS | 3135 STATE RD 580-STE 9~ -
oy -5T- 1P SAFETY HARBOR, FL 34695 _ e o —
TITLE ]
NAME SODMIK, SHERRI
STREET ADDAESS | 3135 STATE ROAD 580-STE 9 .
CiTY-ST-2IP SAFETY HARBOR, FL 34695 _ - — __,7D0N_QI WRITE
TITLE
ke IN THIS SPACE
STREET ADBRESS
CITY-S7- 21 B B e - e e RN N — -
TME
NAME
STREET ADDRESS
CITY-3T-2IP s B " . — - T = -
YILE
MAME
STREET ADDRESS
CITY-5T-21P . B [ — -] T . . )
12, | heroby cerug that the information supplied with thig filing does not qualify for the exemption stated in Section 1 19.07}3}6}, Florida Statutes. | further cenify that the injormaticn

indieated en this repart or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eceiver or rustee smpowerad o execute this repart as raquirad by Chapter 507, Florida Statulas, and that my name appears in Block 10 or Block 11 if

mant with an aderess, with ail othar like ampowered.
ol Qe Sdpers

. SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

e mmm iz P - — -

DCaylme Prora ¥

3yl @_ﬂ\ccﬂ-nfw




