© 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM
Secretary of State

DGTUMENT # P98000054954

1. Entity Name

PREFERRED REFERRAL SERVICES, INC.

Princrpal Place of Business

1400 HOMESTEAD ROAD, NORTH
LEHIGH ACRES FL 33936

Mailing Address

1400 HOMESTEAD ROAD, NORTH

LEHIGH ACRES FL 32936

Suite, Apt. #, etc Suite, Apt #, elc. - MOORE CR2E034 (1 1,/03)
City & State S City & State 4. FCI Number D Applied For
65-0860418 Not Applicable
Zip Country 2ip Country ! . $8.75 Additional
§. Carlificate ot Status Desired (| Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent ~
| Name i '—

?;%glﬁghﬁgéfggglhl_gAD NORTH Street Address (2,0, Box Number is Not Acceptable)
LEHIGH ACRES FL 33936 i =

City

FL , Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the Stile of Florida. | am familiar with, and accepl
the obtigatons of registered agent.

SIGNATURE . — - — ——
Signature, typed or printed name of registered agont and Tte | apphcable {NOTE Registered Agent signatufa reguired when einstating} OASE
A —_— — S
Ai‘tF“i\ﬂEaN?v:dl;ﬁ ';EE [ﬁIT 505'05(; 0 8. Election Campaign Financing $5.00 May Be
er tay 1, e will be § ks . Trust Fund Conlribution. Added 1o Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TILE D - [ Delete TME | [OChenge [ Additien
NAME O"SULLIVAN, ESTELLE NAME o f%l’;'f.]QUDDGD} 26 - -
STREFT ADDRESS | 1400 MOMESTEAD ROAD, NORTH STREFT ADDRESS B3E3A04-80027-007 150,00
oy -sY-zp LEHIGH ACRES FL 33936 LITY-81-218
e - mEE R T Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-2P CaTY-ST- 2P
TLE o T Delete TLE T Dichenge [ Asdion
HAME NAME
STREET ADDRESS STREET AQDAESS
GITY-5T-2IP STy -ST-ZiP
e 3 Delete g me [ Change L[] AddRon
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-8T- 2P CIvY - 57-2IP
ut  oelete e - (T Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST- 2P
TITLE [T oeiete TITLE o ] Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY- 5T ZiP GITY-ST- 2P

12. | hereby certily that the information supplisd wilh this ﬁling
indicated on this report or suppiemental report is true an

does not qualify for the exermpticn stated in Section 119.0
agcurate and that my signature shali nave the same legal effect as if made under oath, that [ am an ofiicer or director

(. Florida Statutes. | further certify tiat the information

of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 1111

changed, or on an attachment with an address, with all other like empowsred,

SIGNATURE: g

SIGNATUAE AND TYPED O/ PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR

Daylima Phene i




