FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State

Mar 24, 2004 8:00 am

SARKAR, SUNIL K

DOCUMENT # P99000044784 03-24-2004 90045 005 ***150.00
1. Entity Name
PROFESSIONF{L BUSINESS & TAX SERVICES, INC.
Principal Place of Business Mailing Address -
9141 CYPRESS GREEN DRIVE #2 9147 CYPRESS GREEN DRIVE #2 .
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
FrE T > IR R DA
7899 BAYMEADOWS WAY 8932 ADAMS WALK DR.

Suite, Apt. #, elc. B Suite, Apl. #, etc, 03052004 Chg-P CR2EQ34 (10/03)

Ci City & State ey e _ -4 FELNumber mao - T . - —= | - {Applied For— -

——JABKsONVILLE.  — |- *"**FhcKsONVILLE 59-3576873 Not Applicable
le3 225 6__ : %uum\rfya 1 P 32257 CBJ{!}%AL 5. Certificate of Status Desired O §g':§q£fe‘2ﬁ°"ﬂl
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

8932 ADAMS WALK DRIVE Sireet Address {P.Q. Box Number is Not Acceplakble)

JACKSONVILLE, FL. 32257
L 4

City FL | Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

o

Sigrlmiure. typed or printad name of registered agenl and tle if applicable. (NOTE: Regisiered Agert signature requiregt when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PDST o v el TMe : [Jchange [ Addition
NAME KUMAR SARKAR, SUNIL NAME
STREET ADDAESS | 8932 ADAMS WALK DRIVE STREET ADDRESS
CITy-sT- 2P JACKSONVILLE, FL 32257 CITY-5T-21P
TITLE [ betete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS c STREET ADDRESS
. C!W'Sij'PA e R — e —— L - - . Ll CRY-STeER | - s m- - ——— o e e e
TITLE . O Delete TITLE (") Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T- 7P . CITY-ST-ZIP
TImE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP cITY-51-2IP
TITLE [ pelele TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-51-7p
TME : (1 Deiete TME [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(1), Floriga 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 cerporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with gn gidress, wit ther like empowared. q 0'-[" 73 3‘_/{5-‘

SIGNATURE: g st SuNil K-nﬁssfrmﬁp.e. 3fz2[0Y

" Tr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR r m[ ‘ Date Daynma Phone §

W




