FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-21-2005 90114 025 ***150.00

DOCUMENT # K30537

1. Eniity Name

PERSONAL SHOPPING AND CONSULTING, INC.

Principal Place of Business Mailing Address
% EVELYN SEAMAN CASE P.0. BOX 12848 .
1246-B NW SUNTERRACE CIRCLE FORY PIERCE, FL 34979 fe o om - = 5 0 029 .'. 71
PORT SAINT LUCIE, FL 34986  US S )
R s G A AR E R
Suite, Apt. #, elc. Suite, Apt. ¥, lc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0071912 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?g';iagﬁona'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New.Regiatered Agent. __ . — E o
Name

CASE, EVELYN S PRES.

1246-B NW SUNTERRACE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34986

City FL l 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regesiered agent and titla if applicable. {NGTE: Registered Agani signature required whan remstating} DATE
'FILE NOWIT! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0. Addod to Foes
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TE PSTD 7 Delate e PSTD D¥Crange [ Addition
NAE CASE, EVELYN SEAMAN NAME CASE, £vilyw SEAMAN .
STREET ADDRESS | 1270 BELL AVENUE SRETADDRESS | /26 -8 M SunTERRAE Likele
oTY-§1-Z2P | FT PIERCE, FL 34982 Cv-sT-20 | Pon? SHimF LuciE, L FYIEL
TLE 0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-1p CITY-§i-2p
TITLE O teete TILE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-3P
THE O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cary-$i-ap
HILE , ] 3 Detete TLE {Jchange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CTY-§T-2P ,
TME _ [ Detete TE [ Change [ Addition
WAME HAME ! s :
smrf?.iﬁm_r_s;s"s" SAlEMEG e - STREET ADORESS | . .. ‘
orv-s12p | i : CITY-ST-2P e

12. | heraby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
of tha corperation of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atiachment with an address, with all other lika empowarad.

SIGNATURE: el L (o0 - 3//‘%5; ] (72) 756573

SIGNATURE ANB TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone &




