FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000045965 Edai 02-25-2004 90024 050 ***150.00

1. Entity Name
PROFESSIONAL STRATEGY OPTIONS, INC.

Principal Place of Busingss Maziling Address b 4 0 A
1000 RIVERSIDE AVE, STE 400 225 WATER STREET 1 1 0 01
JACKSONVILLE, FL 32204 STE 1400

JACKSONVILLE, FL 32202

Suite, Apt. #, efc. Sulte, Apt. #, etc. 1062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3520016 Not Applicable
P Country 2 Gountry 6. Ceriificate of Stetus Desred [ 38+73 Addiional
Fea Requirad'
~" "6, Name and Addréss ot Current RegisteredAgent =~ ~ ~— " |77 7 —~—7~Nameand Address of New Reglstered Agent " ~=— =" |-
Name
COWN, ROBERTA G
225 WATER 8T Street Address (P.O. Box Number is Mot Acceptable)
STE 1400
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent &nd litle if applicabla. {NOTE: Regislersd Agent signature raquired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees

- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Defete MLE CFO O change (X Addition
NAME DIVITA, CHARLES Il HAME Palmer, Clark
STREET ADCRESS | 1000 RIVERSIDE AVE 5TH FLOOR STREETADRESS | 700 Central Parkway
CITy-ST-ZIP JACKSONVILLE, FL. 32204 CITY-ST-2IP Stuart, FL 34994
TMLE VPT 7 Delete TITLE CO0 [ Change QAdditiun
NAME THORPE, KIM D NAME

' Scarborou, ur:

STREET ADDRESS | 225 WATER ST STE 1400 STREETADDRESS |14 000 RiL gh, Laura Suite 5Q0
oTY-S1-2P | JACKSONVILLE, FL 32202 o512 3[ sivergdd Fﬁvﬁﬁﬁh uite

TIMETTT NS . © Opelee — f M - (B Changa: [ Addtion
NAME PARKS, PEGGY A NAME
STREET ADDRESS | 225 WATER ST STE 1400 STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32202 CITy-ST-ZIP
TIMLE DAS [ petete TITLE D, 5 é Change [ Addition
NAME COWN, ROBERTA GOES NAME
STREET ADDRESS | 225 WATER ST STE 1400 STREET ADDRESS
CIvy-ST-2P JACKSONVILLE, FL 32202 CITY-5T- Zi®
TMe [ pelete TITLE VP O Change 3} Additicn
:::EEET ADDRESS rSJ::EiT ADDRESS Davis » James E.
CITY-ST-2IP CITY-ST-7P Qsonvi‘ﬁi‘]epf"ﬁ&h‘ﬁz, Suite 500
TE 3 pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the examption stated in Section 119. 07?3)0) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: 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: ,_m/&/) Waja/ Peggy A. Parks Dg/ /35/ (904) 354-2482

GIATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¢ Tyt . 3287




