2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000090527
. Entily Name =
}aﬁ)ge PROFESSIONAL GROUP, INC.

Secretary of State

Pringipal Place of Business |

4425 USHWY 92E.
LAKELAND, FL 33801 _

Mailing Adaress A 7

4625 LS HWY 92 E.
LAKELAND, FL 33801

DO NOT WRITE IN THIS SPACE

et IR

04202005 No Chg-P CRZEQ34 (10/03)

4. FEI Number Applied Far
58-3608544 Not Applicable

5. Ceriificate of Stalus Desired J $8.75 adaitonal

Fee Required

5. Name and Address of Current Registe

red Agent

BELL, MARION T JR.
4425 UUS HWY 82 EAST -
LAKELAND, FL 33801

______ DO NOT WRITE
—— - IN'THIS SPACE

A N e = e

e e s a——s .

8. Tng above named onilty submite this statement for fie purposa of changing its registered office or registered agent, of both, in he State of Horida | am familiar with, and accept

the obigations of registered agent.

SIGNATURE : — i - _—
Sgratura. lypad or prnted name of regiawerad aGant afd Me it applicatla (NUTE' Regislared Agert sig-ature required whan ralstating) * = BATE
FILE NOWIH FEE IS $150.00 9. Elcction Campaidn Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Centribution, Added to0 Fees
10. . OFFICERS AND DIRECTORS ] -
TiiLE P o e R
NAME BELL, MARION T JR.
STRECT ADDRESS | 4425 US HWY 92 E. - -
:II:LVE-ST-IP ‘L;};KELAND, Flj 33801 o = }%ggg%sg;ggégg B
] e UAA0-B0107-011 15000
NAME LEWIS, DANIEL C - _ el LJ o
STREET ALDRESS | 4425 US HWY 02 E - )
CITY-ST-2IP LAKELAND, FLL 33801 B
TE VP T - = = =
HAME CARNICELLI, JAMES AP E.
STREET ADCRESS | 4425 US HWY 92 E,
GITY-ST-2IP LAKELAND, FL 33801 i DO NOT WRITE
TLE - T
me IN THIS SPACE
STREET ADDRESS
QY5120
TITLE T - —— —_— = -
NAME
STAEET ADDRESS
CITY-57-21
TITLE - ) T - E—
NAME
STAEET ADDRESS
GITY-57-2F

& Aoceivar or rustae smpower;

¢ with an addrass,
\

af the Sarporabon or
changed. or o an

12. | hereby certity that Ihe information supplied with this Fiing does not quakly for the exemption stated in Section 115 07(3)Y, Florldz Statutes. | further certiy that the information
indicated on this raporkar supplemental report is true an
A7 all other liki

ach

ate and that my signature shail have the same legal effect as f made under oath; that | am an officer or director
0 execiie this repon as required by Chaprer 807, Flonda Stalutes. and that my name appears in Black 10 or Bleck 11 if

empowered

SIGNATURE:

s

NATURE AMD TYPED OR PRINTED HAME OF SIENING OFFICER

Daytime Phono ¥

- e

|



