FILED ‘
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P97000086758

1. Entity Name

PROFESSIONAL IMPROVEMENT CORP 5 corP

(T—

Principal Place of Business Mailing Address
1510 ANDREWS AVE SE 1510 ANDREWS AVE SE
PALM BAY, FL 32909 PALM BAY, FL 32909

(ORI RO RO

04262004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE lN TH'S SPACE 4, FE| Mumber Applied For

59-3482000 ot Applicable
) . $8.75 Aaditional
5. Certificate of Status Dasired [} Fee Required

6. Name and Address of Current Registered Agent
GENTILE, STEPHEN A
1510 ANDREWS AVE SE Do NOT WR‘TE
PALM BAY, FL 32909 lN TH IS SPACE

B. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the oblgations of registered agent.

SIGNATURE -
Sgnature typed or prnted name of reqistered agert and tlle f apelcadle [NOTE Regisiered i\gent sighature requirad when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnanc;ng i $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10. OFFICERS AND DIRECTORS ]
mLE P
NAME GENTILE, STEPHEN A

SIREETADORESS | 1510 ANDREWS AVE SE
CITY-ST-2P PALM BAY, FL 32909
TILE

NAME

STREET ADDRESS
CITY-51-21p

nifLE
NAME
STREE T ADDRESS

DO NOT WRITE
- IN THIS SPACE

SIREET ADORESS
COY-SI- 2P

L

NAME

STREET AODRESS
CITY-ST-2IP

{1183

RAME

STREET ADDRESS
Ciry-sS1-2IP

12, | hereby certify that the information supplied with this ﬁ|ln§ does nat qualify for the exemption siated in Section 119.07(3)(D), Florida Statutes. [ further certify that the information
ndicated on (fis report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or directar
of the corparation or tha receiver ar trustee empawered to exacute this report as required by Chapter 807, Floriga Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aé‘;;/fm/f/ 97/4 AP Y Rp-Orf 3] 723-§2D2

NATHAE AND TYFED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylione Phore &




