2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # v56036 Secretary of State
1- Ently Name 05-03-2004 90711 030 ***150.00
PROFESSIONAL COVERAGE SERVICES, INC. s '
Principat Place of Business Mailing Address
719-7 WHITNEY AVE : W J TROMBLAY PA &
LANTANA FL 33462 1801 8 FEDERAL HWY STE 219 o _q.q U”.O- ue * ’
us’ DELRAY BCH FL 33483
us
e S R R AR 0
Cho w3 Themelr Yy PA
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
/g0l S. Feparal Huy S u§
City & State City & State 4. FE!I Number Applied For
Detdny Bet , i=L. 65-0345262 Not Applicable
Zip Country Z'E 3§ 3 Coun:?' 5. Certificate of Status Desired O ?i'gg‘l‘::‘:c""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T&Rg:MSBLéEYbENRXfﬁ"WY Street Address (P.O. Box Number is Not Acceptable)

SUITE 219
DELRAY BEACH FL 33483

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebiigations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and tite If applicable. {NCOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
- - Trust Fund Contribution. LJ- . Adgedto Fees . -
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPTS O Dedete N Rt [D Change [ Addition
NAME ORLOWSKI, JAMES L. NAME
STREET ADDRESS | 719-7 WHITNEY AVE STHEET ADDRESS
CITY-ST-2P LANTANA FL 33462 CITY-$T- 2P
TINE 71 Detete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-St-aiP
TME [J Detete TITLE (3 Change [ Addition
pAME . B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZHP
TTLE . 7 Delete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TME {7 Delete TILE ’ [ cChange [T Addition
NAME s . . § W
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental r8p0r1 is true and accurape=and that myAignaysfe shall have the same legal effect as if made under oath; that | am an officer or director
cf the corperation or the recetver'or tr i y ed by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

o “-3p-o ‘/

SIGNATURE TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Baytme Phone #

SIGNATURE:

7



