2004 -FOR- PROFIT CORPORATION
~ANNUAL REPORT (AR}

DOCUMENT # P9900003?197

1. Entity Name

PCS DIVISION INC.

Principal Place of Business

14603 BEACH BLVD.
SUITE 800
JACKSONVILLE BEACH FL 32250

14603 BE

Mailing Address

ACHBLVD. "

SUITE 800
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto. Suite, Ap:

L. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90022 027 ***]158.75

|

il

A

SMITH BRIAN J

14603 BEACH BLVD.

SUITE 800

JACKSONVILLE BEACH FL 32250

MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0914695 Not Applicable
Zi C Zi iti
? ountry ' Country 5. Certificate of Status Desired $8.75 ’5dd"‘°”a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

- C ot e e -

Street Addrass (P.O. Bax Number is Not Acceptable)

City

Zip Cede

FL

the obligations of

SIGNATURE

8. The above namecd entity submitg this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/z/oy

Signature. wMame of registered agent and lite if applicabla.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P (7 pelete TITLE cfFo [ Crangs g Addilion
NAME LEWIS, BRANDON NAME KyeE CHOEA *
\ v for =)
STREET ADDRESS | 14603 BEACH BLVD. #800 STREET ADDRESS 14603 BE Aiu BevD ‘F? 2225
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-51-2IP TACK WILE ml
TITLE CEQ 1 Delete TITLE ] Change [ Addition
NAME SMITH, BRIAN NAME
STREETADDRESS | 14603 BEACH BLVD. #800 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE BEACH FL 32250 CITY-5T- 2P
THLE D Delste THLE O Change  [J-Addilion
MAME™ e [ e e —— ] B R R T
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ Daiete I TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TILE {1 cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2p CITY-57-21P
TITLE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin:

of the corporaticn or the receiver or
changed, or on an attachment

SIGNATURE:

é:; 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 t am an officer or director
eempowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with ali other like empowered.

- CHIEF Execune dﬁwz ,;zjg/oef @w)zz; §4s

{ "f.‘ D TYPED OR Pﬁlm&E OF SIGNING OFFICEFI R DIRECTOR

Dayime Phone #




