FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K71868 02-25-2004 90019 008 ***158 75

1. Entity Name

PRACTICAL INTELLIGENCE AT WORK, INC.

Principal Place of Business Malling Address
s S ARG A
2/457 ClL Vo Torrace 21212 St Andren)s [lvd.
Suite, ApL. #, etc ﬁf“ﬁf% “'7‘3"" 01192004  Chg-P CR2E034 (10/03)
ity & State o City & State 4, FEI Number Applied For
oo 1aton FL Fhoca Kakon , FL 65-0106490 [ ot Avploebie
Zip Country .Zip Country o '_ . $8.75 Additional
. 35(f‘53 U 5 5 3 (_/3 5 u S 5. Ceriificale of Status Desired K Poe Requirac[ima
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
MOQDY, STEVE E.
1333 S. UNIVERSITY DR Street Address (P.O. Box Number is Not Acceplable)
SUITE 201
PLANTATION, FL 33324
City FL \ 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 ohligations of registered agent.

SIGNATURE
Signatsre, typed or printed narme ¢f registered agent and tile 1f applicable. {NOTE: Registered Agent signatute required woern reinggnag) LAYE
FILE NOWHII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiiLE PSD [ Delete 13 [JChange [ Acdition
HAME COLCNIA-WILLNER, REGINA C PHD HAME
SIREET ADDAESS § 321 FOX FIRE DR STREET ADDRESS
cIry-s1-21P SMYRNA, GA 30082 CIry-ST-710
TITLE 3 Delete TIMLE [0 Change  [J Adcition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-23F CITY-§1-2IP
g O3 Defete TImE O changs [ Addion
MAME = = e do o s e - R —- - - NAME. . - e ——
STREET ADDHESS STHEET ADGRESS
CIVY- ST 2IF ’ CITY-ST-21P
Ttk [T oelete THLE [ Chenge  [J Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-2IF CITY-5F-21P
s [ Detete TIMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CHTY-51-21F . CITY-ST-2IP
NTLE ) O Delete LE [1¢hange [ Addition
NAME . - NAME
STREET ADDHESS STREET ADDRESS ~
CIrY-S1-2IP LiTY-ST-21P .

12. | hereby ceruly that the infermation supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on s reporl or supplemental report is lrue and accurale and that my signature shall have the same legal elfect as il made under oath; that | arn an ollicer ar director
of the corporation or the receiver of lrustee empowerec to execute this report as required by Chapter 607, Florida Statules: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Dawng Proag =

S!GN@HEAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE! 253 1. 0- €. Coolo ysq - L./é/uﬁﬁ%_/) 02 23,2007 Q181776

43



