2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000005058

1. Entity Name

PERSONAL PRESENCE, INC,

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

7 DQLPHIN DRIVE
VERO BEACH FL 32960

Mailing Address

P.O. BOX 6326
VERQ BEACH FL 32961

L3

2. Principal Place of Business 3. Mailing Address

I

AN

Suite, Apt. #, elc. Suite, Apt. #, etc.

FERGUSON, GARY J
7 DOLPHIN DRIVE
VERO BEACH FL 32960

the obligations of ragistered agent.

SIGNATURE

1st MOORE CR2E034 (10/04)
City & State o | cyastaw 4. FEI Numbet | |appliedFor
58-3619289 | ]LNot Applicat
Zip Courary Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
______ ____6._Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

" Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL |

|78. The above named enﬁ&_ébgﬁigﬁi;ﬁeﬁéfneﬁt for the %Jlnbcse of changﬁng its regist;r-e_d -offic;_or_regls.tered agent, or both, in the State of Flenda. | am familiar with, and acce

Sgnatule, typed o printad nama of regrslared agent and Iita « appicable

o FILE NOWY! FEE IS $150.00

Make Check Payable to Florida Department of State
T OFFICERS AND DIRECTORS

(NQTE Regrstered Agant ssgnature required whan teinslaing)

DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. ] Added o Fees

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pejete [ Change  [J A
RAME FERGUSON, GARY J NAME 'UUDDBBEEEDrSB

STREET ADDRESS | 7 DOLPHIN DRIVE SIREET ADORESS 02/08/05-80015-014 150.00

CIFY- §T-2IP VERO BEACH FL 32860 CIvY-81. 7P

e O Delets L] Change L] A&
HAME RAME

STREET ADCRESS STREET ADGRESS

CTY-ST-ZiF CIY-ST-ZIF

THLE [T etets a Change Oasr
RAME NAME

STREET ADDPESS STREET ADDRESS

Ciy.ST-21P Clre-S1- 7P

e O oo  Home Qs
NAME NAME

SIREET ADCRESS STREET ADDALSS

CITY-ST-2IP Ciy-§1-21P

TILE C] Delete [} Change fr
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

e 3 Delets [Dchange o
MNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CIEY ST 2IF

indicated an

changed, or on an attachmant with an addrgss, with all other like empowered.

SIGNATU

12. [ hereby certily that the informaticn supplied with this fling does not qualify for the-ex_em_ptiba ‘stated in Section 119.07(3](i), Florida Statutes. | further certify that the information
s repart or supplementai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirariv
of the corperation or the 1eceiver or rustee empowered to execute this repon as required by Chapter 607, Florida Staiutes; and that my nhame appears in Block 10 or Block 11

T L3I~
207G

Cavirne Phoha #



