2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000092304 Feb 04, 2005 08:00 AM
1. EnttyRame Secretary of State
PROFESSIONAL DISPLAY ADS, INC. y
Principal Place of Business Mailing Address
5330 S.W. 14TH STREET 5330 5.W, 14TH STREET
PLANTATION FL 33317 PLANTATION FL 33317
T e SRR AR AR
Suite, Abt. #, etc. Buite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State |4 FEINumber o e }7%22??%0:
Zp Courtry Zip Country 5. Certificale of Siatus Desired I} ?i'gggfa‘g“‘ma'
6. Name and Address of Current Registersd Agest ] o " 77. Namwe and Address of New Registered Agent o
- ) | Name ) T o -
{I;I?,-gg IE’WG L.‘E E-{-T{ %TREET Street Address (P.Q. Box Number is Not Acceptabie} o
PLANTATION FL 33317 -
City 7FL) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. [ am famifiar with, and acce.
the chligations of registered agent.

SIGNATURE — —_— —
Sigratws, yped or printed name o registered agent and tdle f applicable {NOTE Rogstored Agent signature required when reinstahng) DATE
FiLE NOW!Y FEE 15 $150.00 9. Election Campaign Financing $5.00 way:
After May 1, 2005 Fee Will Se 35.50'00 Trust Fund Contribution. [ Addad to Faez

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. - ADD%T\bNé]C_Hh@ES'{Eg' QBRIGERS AND DIRECTORS IN 11
sy == . At THE «»

e P O oetete it 1 04 S~ BU -0 L 4T ke M T &

NAME FLUTIE, GLENN A. MAME

STREET ADDAESS | 8330 S.W. 14TH STREET SIREET ADDRESS

Ciry-sI-2ip PLANTATION FL 33317 : CIiY-SE- 1P

HLE VP§ D oelete TIILE [0 Change L] A

NAME FLUTIE, BARRARA MAME

STREET ADDRESS | 6330 SW 14TH ST. ) STRLLT ADDRESS

ciy-Si-2p PLANTATION FL 33317 cnY.SI- 7P

THLE ] Delete M [ Change [JA:

NAME H NAME

STREE] ADDRESS STREET ADDRESS

GITY-§1-72P CITY-ST- 7P

TiLE O pelete e T a Clchmge [T

NAME NANE

STAEET ADDRESS SIREET ADDRESS

CIre- st 2 CIvY-Sl- 7P

WILE O Delete TILE B [} Ehaﬁﬂé i DF-‘--

MAME NAME

STRECT ADDRESS STREET ADDRFSS

CifY- ST AP . CIY-Si- AP

HILE 1 atete TTLE [ change [T &

NAME NAME

STREF] ADDRESS SIREE1 ADDRESS

CITY-S1- 2P CiY-SI- 2P

12. | hereby certify that the information supnlied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informatia
indicated en this report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officers or direc*
of the corparatian or the receiver or trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 10 or Block 1
changed, or on an atachment with an address, with all other like empowerad.

SIGNATURE: _ ~ VY 31 las 957-s61 -5t

2 _
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Cayfrna Phane ¥



