2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PC0000062069

1. Entity Name - )
PERSONAL SOLUTIONS, INC. -

Principel Place of Business’ - :

S/ NIERSTY . 576700

Mailing Address

a‘%"‘éﬁ%ﬂ‘%‘%@ )

| %_‘mg’?ggw"g@wm, L2332 4

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90024 019 ***150.00

T

L

8. Namas and Addmess of Current Reglstered Agent - -

WILSON, CAROLYN %F

R SVE. 209

Uiversity Or. Ste
oL, WL

01062004 No Chg-P CR2EQ34 (10/03)

4. FE| Number Applied For
65-1023894 1_[Not Appiicabie

6. Certficate of Status Desired 0 $8.75 Adaitional

i Fea Requined

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Foriga, |1 am familiar with, and accept

SIGNATURE
' Sighmte, [yped o prinisd name of regicterad agent mnd tife ¥ appicebie, o

(NOTE: Registered Agent sXjnature requined when reinstaiting)

BATE

FILE NOWI1! FEE 1S $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
- Trust Fund Contribution. -

$5.00 May Be

“‘Added to Feas

10. OFFICERS AND DIRECTOAS |

™me PTO | ’

NANE WILSON, CAROLYN F ; 33

STREET ADTRESS | 4807'S. YN DR.EM 208 (1 33 5,

cav-S1-7p DA%EWMI)I Vg5 ity DR 6f€, Rl

VET FIRyHeth OV L2554

112335, U versi
200 33, s+e.;¢;,it’

aNTohn, HL 35 2%

THiE
HANE
STREET ADDRESS

WILSON, CAROLYN F
c-s1-2p
Tt

P ket

I smesraoomess | - o T
crr-stp

LI H

NANE

STREET ADDRESS
LIy -S1-21P

me
NAME

STREET ADORESS
CTY-S1-2P

TTLE

NAME

STREET ADDRESS
CY-5T-2P

changed, or on an

SIGNATURE:

ment with an address, all other like empowered.

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.075
ingicated on this report or supplemental report is true and accutate ahd that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver of trusiee empowered to execule this feport as required by Chapter 607, Rorida Statutes; and that my name appeats in Block 10 or Block-11 if

3){i). Florida Statutes. | further certify hat the information

SIGNATURE ANDTYPED OR PRINTED NAME OF RIONING OFFICER OA DiitcTOR

< CRlynFIR LN 1-23-04 A4 -Rbo-13E

Craytime Phans #




