2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000080950 Secretary of State
1. Entity Name
05-03-2005 90071 012 ***150.00
PROFESSIONAL EVALUATIONS, INC.
Principal Place of Business Mailing Address
64 N. GRANDVIEW CIRCLE 64 N. GRANDVIEW CIRCLE
#100 #100
COCOA FL 32922 COCOA FL 32922
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CRZE034 (10104)
City & State City & State 4. FE| Number Applied For
§9-3533591 Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ?ese'gesq l.:\i::I:(i’nonaJ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
E?RE%TR%ES\TIIAEW CIRCLE Street Address (P.0. Box Number is Not Acceptabie)
#100
COCOA FL 32922
City FL Zip Code

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
<the obligations of registered ageht. t

SIGNATURE i
Signalute, lyped of prnted rame of regiierad agent ana_u_;lod appicabla {NOTE Regrefbied Agenl signalure raquued whan rensiatng ) DATE
FILE NOW!! FEE IS $150.00 . - . S
P . ] , 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS il KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HIE P - [ Delete “HTiE P R (] Charge . [] Addition
NAME ROBERTS, RANA “have orts Kéna, CI)G
STREET ADDRESS | 64 N GRANDVIEW CIR SUITE 100 - )| 'STREET ABDRESS SSbN Ci}-a. nd View Cog #IOO NO TBCE'
orv-si-2p | COCOA FL 32922 P N1 O Pl A EL. 32927
TILE VPTS O Delets g‘;l’ mLe VP TS g Change [ Addition
NAME KENT, BRANDI . '“ NAME K {_ 6[’& nd Mdrc%
STREET ADDRESS | 131 COUNTY RD. 561A STREET ADDRESS qg? N‘ ¢ VT |Lﬂn€ a“*f
CITY-ST-2iP CLERMONT FL 34711 CITY-ST- 2P (mn'a_" -‘LL 24419
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TTLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete THLE ) O change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-Si-2Ip ~ CHTY-ST-IP
e O Delete e [ changs - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infprmation uppligd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report orfsupplemgntal réport is rde and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 03'?':1' trusteg empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachgnel an address, wil] W&red.
D
Rane Robeths 4-235-05 22 L3129

QGNAW TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Data Daytrma Phone &

SIGNATURE:




