2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # S41487

1. Entity Name "

¢

PASSPORT PLACEMENT SERVICES, INC.

“PENSACOLA, FL. 32505, . 'US,.

0 = —
Principal Place of Business... v

3535A V. FAIRFIELD DR.

" PENSACOLA, FL 325239137 US .

I [

B
] LT g IS A

Mailing Aﬂdregs.l
PO BOX 19137

2. Principal Place of Business

3. Maifing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90028 040 ***150.00

L. 44UU0J1U

1
1

CR2E034 (10/03)

01162004 Chg-P
City & Stats City & State 4, FEI Number Applied For
59-3062812 Not Applicable
i { Zi t i
Zlp Country P Cauntry 5. Certificate of Status Desired a $8.75 Additiona)
. Fes Required
- _ 6. Name and Address of Current Reglistered Agent. . - _ _ . o -7. Name and Addreas of.New Registered Agent .
Name

SMITH, JOHNNY M., JR.
5040 YESTEROAKS CIRCLE
PENSACOLA, FL 32505

2

Sireet Address {P.O. Box Number is Npt Acceptable)
Semcran Drive

Pensacola,

FL. 32503

City

FL | Zip Code

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

- the obligations of registered agent.

SIGNATURE

. Signature, typed of printed name of registered agent and
st L :

titis it applicable..,

(NOTE: Registered Agent signature required when reinstating)

DATE

“ o,

FILE NOWII! FEE IS $150.00

o
9., Election Campaign Financing

$5..00 May Be

) ‘After May 1, 2004 Fee-will be $550.00 . Trust Fund Contribution. Add?d to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE 1 oL ‘ [ Delete TITLE [change [ Addition
HAME SMITH, JOHNNY M., JR. NAME

STREET ADDRESS | 5040 YESTEROAKS CIRCLE seerTabress | 2720 Semoran Drive

CITY-3T-21P PENSACOLA, FL CITY-ST-2IP Pensacola, FL 32503

TITLE 3 Delete TIME [ Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TILE [ Dekete THLE 3 change [ Addition
NAME NAME

STREETADDRESS | — ™~ i - © 77 =R STREET ADDRESS e e i e | -
CITY-ST-2IP GITY-83-7P

TmE [ Delete TITLE [ change [ Addition |
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2/P CITY-ST-2P _

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“GITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CHTY-51-2P

12. ! hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of tha corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \ghany i, ﬁ\fr( Johany M. Smith

/I “BIGNATURE and TYPED UR PRINTED NAME OF SIGNING OFFICER ORBIRECTOR

{//7/0 ¢ (£ ¥cS-PP3Z3

Date Daytima Phona #

v



