ary

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Lo

DOCUMENT # P98000092938
1. Entity Name
THE PROFESSIONAL OFFICE, INC.
SECRITARY Ur L
Principal Place of Business Mailing Address ,:! Lj;‘«H NESEEL T LORIDA
1802 N UNIVERSITY DRIVE STE 100A 1802 N UNIVERSITY DRIVE e
SUITE 102, #222 SUITE 102, #222
PLANTATION, FL 33322 PLANTATION, FL 33322 i
T R A IR AT IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 10132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0872081 Not Applicable
Zip Countey Zip i Country 5. Certificate of Status Desired O ?g'ggl‘;:’:;“‘ma'
6. Name andrAdt;ress of Current Registered Agent 7. Nz;me and Adﬂréss of New Registered Agent N
N Ll
BALL, ASHLEY ™E/ra [GYlor
1802 N UNIVERSITY DRIVE isfﬁﬁd’%j @;‘,ﬁ”ﬂ?fg’}%cceptajbﬁ

SUITE 102, #222,
PLANTATION, FL 33322

Sudle #Hiop HI22

“Dlantqii v

FL | %4305

8. The above named entity submits this statement f
the cbligations of registered agent.

SIGNATURE

changing its registered ollice or regislered agent, or both, in lhe Stata of Forida. | am familiar with, and accept

Sigrature. typed or printed EWQEN and T it Gie,

(NOTE: Registered Agent signatire required when reinstating)

OATE

9. Election Campaign Financing

-Amended AR iz $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1,

10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 /7
THLE PTS XDEMB TITLE W [ Change Mdition
NAME BALL, ASHLEY NAME 7 [

STREET ADDRESS | 1802 N. UNIVERSITY DR., STE 102, #222 STREET ADDRESS IE' é)g (4 or 445 ,4 y D[Z 3‘} 1034 V2
CITY-S1-2P FORT LAUDERDALE, FL 33322 CiTY-S1- 2P rﬁn “ f‘! g) m (-/

THLE O Celete e AR S D Change [ Actilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st- 29 Cily-51-2P

IMLE [ petete TITLE [ Crange  [C] Addition
NAME NAME — g

e | O 1 e I

smEETADOESS [ e oo STREETADORESS. f L» it
TR o r — ’ Cy-gT.2p i I':\;TT I ECIE T s

TME [ pelete me [Jchange [ Additicn
NAME NARE

STREET ADDRESS STREET ADDRESS

DITY-ST-2P CITY-ST-2P

TILE O Delete HILE [1 Change  [] Adailios
HNAME NAME

STREET ADDRESS STREET ADDRESS

ony-st-2p CIrY-ST 2P

TILE O oeete THLE [ change [ Addition
NAME NAME

STAEETADDRESS-| "™ 4+ 7 | T STREET ADDRESS

LiTe-51- 29 Ty -ST- 2P

12. | hereby cernfy that the information supphed with this filin

" of:lhe corporation or the receiver or
changed, or on an atlachment with al

SIGNATURE:

13

g doas not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that'| am an officer or director
ered 10 execute this report as reguired by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

\o)\,\ﬂw

952(-]&&1&;"607[

OF SIGNING OFFICER OR DIRECTOR

Déyline Frone 4




