2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # £50363
bt Mar 03, 2004 08:00 AM
PROFESSIONAL SOFTWARE SOLUTIONS ENTERPRISES, Secretary of State
Prncipal Place of Business T Mailing Address
2017 PALMETTO DRIVE 2017 PALMETTO DRIVE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL. 32082
s T MRS M
Suite, Apt. ¥, eic Suite, Apt ¥, et MOCRE CR2E034 {11/03)
Cily & State City & State 4, FEi Mumber Appiied For
59-3058321 Mot Appioaiie
ap Country Zp Couriry 5. Certificate of Status Desired O ?fe';g Qgtional
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registerad Agent

fName

BUSCH, ROBERT L.

369 NORTH CENTER STREET Strest Address (P.0. Box Number is Not Acceptable)

BALDWIN FL 32234 -

City FL I Zip Cade

B, The above named entidy submids this statement ior the purpose cf changmg |zs regxs:ered office or registered agent, or both, in the State of Florda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaluce, typed of priated nams of remsterad agent and tile f apphoable. {MNOTE Reghstersd Agent signaturs requared when reinstaing) DATE
— - U
FILE NOW:l FEE I.S $150.00 - 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added to Feas
Make Check Payabie to Florida Depaitment of State -
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PTD [ Delete { e O Change [ Addilion
RAME AUGSPURGER, ROBERT L. NAME 13 fgg?’gg%ggggiﬂ"g 150, 00
STREEY ADDRESS | 2017 PALMETTO DRIVE SYREEY ADDAESS ; < -
CTY-S1-21p PONTE VEDRA BCH FL LTy -5T. 21
e sD ] petete k13 [ change [ Addilion
MEME AUGSPURGER, PATSY NAME
STREET ADDRESS | 2017 PALMETTC DRIVE STREET ADDRESS
oRY-ST-21F PONTE VEDRA BCH FL ~ ~f oovestar
T ] oatete TALE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-2ip CITY-ST-2P
e 1 Detete Cf me [ Changs  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§E- 7P CHY-ST- 2
e [ Deiete TIILE {1 Change  £1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -ST- 7P GITY-§T. 21P
THLE 3 peiete TALE Clcrange [ Addition
WARKE NAME
STRLET ADCRESS STREET ADORESS
CITY-ST-BP CITY.57-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,67(3X(}). Florida Statutas. | further certify that the information
indicated on this report or suppiemental 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 corporabon or the regéiver g trystes empowerad 10 exacute this report as reguired by Ghapter 607, Florida Statutes. and that my name appears In Block 10 or Block 11 #f
changed, cr on an attachryig nladdress, with all other like empowared.

SIGNATURE: S Porcet L Aogs Puloari. TER Z%mc; Gue) 2251139

sloRATURE fnu TY?ED ﬂpnnm‘eu NAME OF SIGNING OFFICER OR DIRECTOR Dayums Prcne #




