2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # v32244 Feb 04, 2004 08:00 AM -
1. Entiy Narme Secretary of State
PREFERRED CREDIT SERVICES, INC.
Principal Place of Business Mailing Address -
243 BUTTONWOQOD POINT 243 BUTTONWQOD POINT
JUPITER FL 33458 - JUPITER FL 33458
Us us
Sutte, Apl 4, elc, Sutte, Apt #, elg. MOORE CR2EQ34 {11/03) -
City & State City & State 4. FEI Number o App;lléd Fdrf%
o 65'0366§62 Not Applicable
Zp Country zip Country 5. Cortificate of Status Oesred [ 98+ Additional
. ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

%ﬁggﬁﬁgﬁ%&gﬁ POINT Streat Address {P.O. Box Number is Mot Acceplable)

JUPITER FL 33458 : . e

City "'"" FLI Zip Code

8. The above named 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 abligations of registered agent.

SIGNATURE . — e . s
Sgnature, typed of printed name of reqstared agent and tille # apalicable {NOTE Registered Agenl sigrature required when reinstating) DATE
FILE NOW!t? FEE !_S $150.00 S 9. Election Camozlgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of S{a_p_e R
10. OFFICERS ANDDIRECTORS . . _ _ _f 11, ADDITICNS/CHANGES T6 OFFICERS AND DIRECTORS IN 11
TIRE PD 2 pelete TE [T Chaage  [J Addition
NAME LAEHA, CHARLEEN NAME
STREET ADDRESS | 243 BITTONWOOD POINT STREET ADBRESS
CiTY-ST-2P JUPITER FL 33458 CITY-51-20F
TME ST [ petete TTLE UL fUa ¢ X [ Addition
I Lnbsey - - 0205/ 04-80083-021 155750
STREET ADORESS | 243 BUTTONWQOD POINT STREET ADGRESS
CiTY-ST- 7P JUPITER FL 33458 o ITy-S1-2P A
e O detele TMLE [ Cherge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | arvestae
e Odoelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIy-ST- 2P CITY ST 2P .
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STRFET ADDRESS
CTY- §T- 2P CiTY-5T-7F
TITLE 3 Delete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
2ITy-ST- 1P CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119ﬂ?§f3)(i), Florida Statutes. { further certify that the information
incicated on tis repont or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the carporation or theyrecever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachiment with an address, with all other like empowered.

: ’5'&:«: 2.7"
SIGNATUR Kth Lindsey K Ho T ronsurer _Z2-2-04 172 335 2990

ol reasvrer
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phane ¥




