2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000028483

1. Entity Name

PROFESSIONAL MANAGEMENT SYSTEMS, INC.

Principal Place of Business

4485 BOUGANVILLA
MIMS FL. 32754

Maziling Address

4495 BOUGANVILLA
MIMS FL 32754

2. Principal Place of Business 3. Mailing Address

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90044 050 ***150.00

I

Il ||II|II

III

I
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Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1103
City & Siate City & State 4. FEl Number : Applied For
59-35675,1 1 Nat Applicable
- ; | "
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 Addluonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- ﬁﬁhlg—i&-ﬁq SR .- Name T e Ses s - 1l———*-"= S e = e e |
1 820 GARDEN ST. Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32796

City

|
i
i
i
|
b

Zip Code

FL

the obligations of registered agent.

SIGNATURE

“B. The above named entity supmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sgnatues, lyped or primed name of regisiered agent and title if apphcanle.

(NOTE: Registered Agenl signature reguired when rainstating) |

DATE

9. Electicn Campaigrﬁ F.nancing
Trust Fund Contribiuti on.
I

$5.00 may Be
Added to Fees

i OFFiCéRS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 3 Delete TIME | [J cnange (] Addition
NAME HINKLE, LARRY F NAME
STREET ADDRESS | 4495 BOUGANVILLA STREET ADDRESS |
CITY-ST-2IP MIMS FL. 32754 CiTY-ST-ZP !
TITLE VPD O Delete TITLE - | [ change [ Addition
NAMEE HINKLE, MARY ANN NAME |
STREET ADDRESS | 4495 BOUGANVILLA STREET ADGRESS :
Civy-Si-21P MIMS FL 32754 CITY-ST-2IP |
TITLE 3 Detele THLE : [J Change  [] Addition
- HAME | e e ieme - - . NAME- - —_— . —— i,._; e e s N
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-ST-21p |
TITLE [ Delete TIME ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
ITY-ST-ZIP CITY-ST-2IP ‘
TITLE {1 Detete TITLE | ClChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-S7-2P CITY-§1-2P .
TMLE O cetete e l [ change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-21p [

changed, or cn an attach

SIGNATURE:

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

t with an ac!dre/syth all zher like empowefed
mu

() by F Ao ble %7 0‘/ 32/~ #3139

A RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Prane #




