2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOGUMENT # V56036

1. Enbty Name

PROFESSIONAL COVERAGE SERVICES, INC.

Principal Place of Business

719-7 WHITNEY AVE
ngTANA FL 33462

Mailiﬁg Addrass

C/O W.J. TREMBLAY P.A.
1801 & FEDERAL HWY STE 218
BELHAY BCH FL 33483

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30, 2005 08:00 AM
Secretary of State

I

I

Ll

Il

i

S, APl 7, 0%, Suite, Apt. #, ele. 1st MOORE CR2EO034 (10/04)
City & State - City & State T 4. FEI Number F Applied For
65-0345262 Not Applicat
Z __ _ _ i
e ouniry Ze ountry 8. Certificate of Status Desired O $8.75 Aditionat
Fee Required

6. Nams and Addraess of Current Ragistered Agent

TREMBLAY, W J PA

1801 S, FEDERAL HWY
SUITE 219

DELRAY BEACH FL 33483

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

' FL Zip Coda

8. The above named entity suloniits this statement for the purpese of changing its registered office or registered agsnt, or both, in the State of Florida, | am familiar with, and acce:

the obligations of registered agent,

SIGNATURE

Signaturs, lyped o printed name of registered agent and titls 1 applicabla

B [NOTE Regstarad Agent sigrature laal;ed wher !exr.slatirig]

— DATE

FILE NOW!!! FEE [S $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Elacton Campaign Financing $5.00 May ¢
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AMD DIRECTORS 11. ADCNIONS/EHANGES TO OFFICERS AND DIRECTORS IN 11
e DFTS 0 teete HItE [ Change [T
NAE ORLOWSKI, JAMES L. NANE

SIREET ADORESS | 7197 WHITNEY AVE SIREFT ADDRESS

ATy .51 21P LANTANA FL 33462 CUY-S1- 2P

T =] TITLE ' T change [ &~
NAME NAME Uao000349484

SIREET ADDRESS STREET ADDRESS 05/02/05-80085~04 150,00
CITY-ST- 217 QTY-SI1- 2P

I -~ Dot T B Ol change L] 2
NAME. NAME i

STREET ADDRESS STAEET ADDRESS

CHIY-ST. 2P CTY-§T-2P

i i O Delets L [ Changs ~~ []4
NANE NAME

STREET ACDRESS SIRFET ADDRESS

citY-si-2p CUTY- 5. 7P

TILE T DOlogete 1L N [Johnge LIA
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY- 81-71P Liry-§T-ap

T T O ekt T O change 3
NAME AT

STRECT AQDREES STHEET ADDRESS

CiY-§1-4P CIY-si-z9

12, |hereby certiz that the information supplied with this fifing does not qualffy for the exempiicn stated in Sestion 1 19:67%3){1). Florida Statutes. | further ceriffy that the informatk

indicated on thi s
of the carporation or the receiver o
changed, or cn an attachmen

SIGNATURE:

stee empoy
ankddress

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diren.
s repatt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 1

_ ,5/%77/0 s/ga/fiwz—é3§j_

syﬁune ANPYPED ORPRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Devirme Phone &




