2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P98000064423
PROFESSIONAL REAL ESTATE SERVICES, INC.

Principal Place of Business

3149 N. PONCE DE LECN BLVD..STE.9
ST. AUGUSTINE, FL 32084

Mailing Address

3149 N. PONCE DE LEON BLVD.STE.9
ST. AUGUSTINE, FL 32084

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90023 037 ***150.00
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5. Certificate of Status Desired .
atu fre Fee Required

6. Name and Address of Current Re

gistered Agent L

7. Name and Address of New Registered Agent

PETTY, ELIZABETH A
3149 N. PONCE DE LEON BLVD.,STE.9
ST. AUGUSTINE, FL 32084

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligalions of registered agent.

SIGNATURE

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

Signature, typed of prinied name of regisiered agant and

title # applicable,

(NOTE: Registered Agent signaltura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PD [ Delete TTLE [ cChange [ Addition
NAME BROWNING, VIVIAN C NAVE

STREET ADDRESS | 40 BEACHCOMBER WAY STREET ADDRESS

CITY-57-7IP ST. AUGUSTINE, FL 32095 CITY-5T-2P

TILE STD [T Detete TITLE [ change [ Addition
NAME PETTY, LLOYD D NAME

STREET ADDRESS | 876 WHITE EAGLE CIRCLE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-5T-7IP

MLE D [ petete TLE [ change [ Addition
NAME PETTY, ELIZABETH A . " MAME T
staeer a0DRESS | 876 WHITE EAGLE CIRCLE STREET ADDRESS

CITY-ST-7IP ST AUGUSTINE, FL 32086 CITY-5T-2IP

e [ Delele TimLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE [ petete TME [ Change [ Addition
NAME NAME

STREEF ADDRESS STHEET ADDRESS

cy-S7-218 CITY-ST-2IP

ME el e O oelete TInLE O Change {0 Addition
NAME ' NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP- ~ .

12. | hereby certify that the informatjbn su

changed, or on an attachmen

SIGNATURE:

ith an afidress,
e

indicated on this report or suppfementalyeport is true 2
of the corporation of the receivilr orf trusipe empowere

al er like empowered,

-,

ied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ Vinanc Bouning

giN-f2-1-04 9

SIGNATURE AND TYPED OR PRIN‘I‘ED.NAME OF SIGNING OFFICER O

ECTOR

Daytime Phone #
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