FILED

2004 FOR PROFIT CORPORATION ADT 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000106781 ecretary of State
1. Entity Name 04-29-2004 90252 021 ***150.00
FLORIDA PROFESSIONALS, INC.
Principal Place of Business Mailing Address 9
989 SEBASTIAN BLYD 989 SEBASTIAN BLVD ; t
STE 3 STE 3 407270?
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 LS e
F g e AV AN N ARH
Suite, Apt. #, elc. Suite, Apt. #, elc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3484668 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O geae.gesq :\i?g;lional
6. Name and Address of Current Registered Agent. - - . - "~ ~7.'Name and Address of New Registere.d Agent .
. Name
MCHUGH, JOHN J JR
333 17TH ST #U . Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH, FL 32960
City FL Zip Code

8. The above named entity submits thisstatemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registersd sgent and title it applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
. FILE NOWI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIiE D [ Detete TITLE [Ichange [ Addition
NAME ANNETTE HIBLER® NAME
STREET ADDRESS | 13250 US HWY 1 STREET ADDRESS
CITY-ST-2IP SEBASTIAN, FL 32058 CITy-ST-2P
TME VP i O cetete TITLE [ Change [ Addition
NAME HIBLER, RICHARD W HAME
STREET ADCRESS | 13250 US HIGHWAY 1 STREET ADDRESS
CITY-57-2p SEBASTIAN, FL 32958 GITY-ST-ZIP
JTHE L oo DOoeee _ _ e e - wee~ = .. [Ochenge [T Acdition,,|
T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TiLE (7] Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p GITY-ST-ZIP
TMLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS | - . ] . STREET ADDRESS
P « vao= 3 UL LT - -
cITy-sT-zip . CITY-5T-ZP
TME [ Delete TITLE [l Change [ Addition -
NAME NAME
STREET ADOFESS ’ T seeTabRESS {7 T T T T T L T T
CrrY-sT-2I CITY-$T-2IP : st

12. I hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statules | further certify that the information
indicated on this report or supplemental report 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
of the corporation er the recsiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &w&}f'h ;/cﬂx&n/\ RianetTe MIMLLEL NMAYOY 123-29¢8-5T0)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Priona #




