FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90181 049 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000067567

1. Entity Name

PROFESSIONAL REALTY AND INVESTMENTS INC.

Principal Place of Business

2036 SHADY OAK DR
TALLAHASSEE FL 32303

Mailing Address

2036 SHADY OAK DR
TALLAHASSEE FL 32303

402022

2. Principal Place of Business

3. Mailing Address

1
L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0
I|

N

CATO, JOHNJ
2036 SHADY OAK DR
TALLAHASSEE FL 32303

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3521747 Not Applicable
Zip ountry Zip Country 5. Cerificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Gode

the obligations of registered agent.

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl

L
SIGNATURE

Signature. lyped or printed name of regrstered agont and title if applicable

(NOTE: Registered Agerl signature required when rainstatng)

DATE

9. Election Campaign Finanging

Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P [ Detete TILE [ Change [ Addition

NAME CATQ, JOHN J NAME

STREET ADDRESS 2036 SHADY OAK DR STREET ADDRESS

CITY-ST- 20 TALLAHASSEE FL 32303-7344 CITY-ST- 7P

TIE [ Deiete e [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZiP

JITLE [ Dstete TITLE [ change [ Aadition
N.AME e [ T i PR TS e . - - - NAME-—-—- - m—— e - T Choy

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Deiete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE 3 Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ™7 5 STREET ADDRESS

CrTY-ST-2IP REG "‘*-*E“’ ED CRY-ST-2P

TITLE 2004 [T cetete e [Jchanga [ Additian

i APR 23 o

STREET ADDRESS REVENUE STREET ADDRESS

CITY-ST-7IP BFR CITY-5T-21P

SIGNATURE:

12. thereby certily that the information supplied with this fil
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowered to executs this re,
changed, or on an attachment with an address, with ail other like empowered.

OF SIGNING OFFKCER OR DIRECTOR

ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
rid accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Date Daytme Phone #



