2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Apr 29, 2005 8:00 am
DOCUMENT # P97000106781 B ecretary of State

1. Entity Name
FLORIDA PROFESSIONALS, INC. 04-29-2005 90233 041 ***150.00

Principal Place of Business Mailing Address
989 SEBASTIAN BLVD 989 SEBASTIAN BLVD
STE 3 STE 3 14008460
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US it |
2. Principal Place of Business 3. Mailing Address Illﬂm H| mﬂ | |Im |ml IMI Ilﬂl | HIII mll Mlm ﬂ ﬂ']
130 Chie €5 Trmil Po Bor 8307
Suite, Apt. #, efc. Suite, Apt. #, etc. 04232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
UE RO 8@’9 . UERO QEGC -/ 59-3484668 Not Applicable
'32-3 9 b r3 Cﬁm; }4 -32“5 G4 = %’;gw 'q 5. Certificate of Stalus Desired O gg‘ggqlﬁdgional
6. Name and Address of Curvant Reglstared Agent ) 7. Name and Address of New Reglstered Agent

Name

MCHUGH, JOHN J JR
33317TH ST #U Sireet Address (P.0. Bex Number is Not Acceplable)

VERC BEACH, FL 32960

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prnted name of regstered agent and itk ¥ applicable. {NCTE: Regretered AQert agnatre requred when renstaing) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Foes
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 7 petete TME Q) Cange T Acdition
NAME ANNETTE HIBLER RAME
STREET ADDRESS | 13250 US HWY 1 smeEraoress | ! 30O Chae€s Tra)l
GIV-SI-2° | SEBASTIAN, FL 32958 CTY-S1-2P VErRo RERC1y F 1 3296%
TME vP 3 oglete TLE [AChange ] Addition
RAME HIBLER, RICHARD W NAME
STREET ADDRESS | 13250 US HIGHWAY 1 smeraoness | 13 Chie Rs TrayC
cv-s-2» | SEBASTIAN, FL 32958 evse | VERO RERcH KL 32563
TLE 3 oetete TLE [J Change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP GITY-ST-2IP
TiLE D Defete TITLE O crange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TLE 3 Detete TLE [JCrange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
TY-§T-2P CITY-ST- 2P
TITLE £ Dekete TME [Jcrange [ Addtion
NAME NAME
STREET ADORESS STREET ADDAESS
CY-ST-2P CiTy-ST-2P

12. | hereby certify that the Intormation supplied with this riring does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further ceriify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or girector
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QMS()\/M’ ¢laz]os 772-231-Y22)

SIGNATURE AMD TYPED OA PRINTED NMAME OF SXGNING OFFAICER OA IMRECTCA Deryturts P #




