T FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # V60146 07-14-2004 90004 042 ***150.00
1. Entity Name
P& S SALES, INC. -
Principal Plage of Busin..ess Mailing Address XTIV AV 2
32071 SOUTHFORK DRIVE P.0. BOX 668
PLYMOUTH, FL 32768 PLYMOUTH, FL 32768
e S AL

Suite, Apt. #, etc. Suite, Apt. #, etc, 07012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3140146 Naot Applicable
2 i Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e N B —— |
“JENSEN; SHARON'L

3201 SOUTHFORK DR Street Address (P.0O. Box Number is Not Acceptable)
PO BOX 668

PLYMOUTH, FL 32768

City FL | Zip Code

8. The above named ertity 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 obligations of reglslered agent.

4,

SIGNATURE -
Signatire, typed of printed nama of registered agent and litla if applicable. (NOTE: Registerad Agent signature requared when ginstating) DATE
h ’ ' ' i T
FILE NOW!! FEE IS $150.00 - 9. Election Campaign F'"ﬂnC'nQ $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 " Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O pelete TITLE ’ O Change  [] Addition
NAME JENSEN, SHARON : HAME : Co o
STREET ADGRESS | 3201 SOUTHFORK DR STREET ADDRESS
CITY-ST-2P PLYMOUTH, FL 32768 CITY-ST- 2P
THLE ST ¥4 [T Detete e [T Change ] Addition
HAME JENSEN, SHARON NAME
STREET ADDRESS ¢ 3201 SOUTHFORK DR STREET ADDRESS
CHTY-ST-2IF PLYMOUTH, FL. 32768 CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NEME ) NAME
STREET ADDRESS I - _ . |_STREET ADORESS o ; - . o :
ery-sr-ze | CITY-ST-2p
TILE : 3 Detete TILE ] [T Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ‘ O Delete TIMLE [ Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS !
ciY- 512 i : CITY-ST-21P
TTE i O Delete TILE [ Change [ Addition
NAME -~ . [ - - HAME . . ’ T
STREET ADDRESS - ot o STREET ADDRESS - -
CITy-51-21 R . ) cITy-ST-21P . L. ‘ C Cees

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further: certify that the information
indicatad on this report or supplemental report Is rue and accurate and that my signaturs shall hava the same lega! effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11if™™

changed, or on an allachme wilh an address, wj ther like empowered.
SHAKRO P LEALZR ’7/‘1’/0‘3‘ to7-8%0 %68‘

SIGNATURE:
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OH DIRECTOR Dal Dayuma Prone 8




