2004 FOR PROFIT-CORPORATION FILED

ANNUALREPORT === . 00 AN
DOCUMENT # P01000042566 = Apggcé}r,e%g?; 98:00 AM

1. Entity Name
PERSONALIZED EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address

4517 PALMRIDGE BLYD 4517 PALMRIDGE BLVD
DELRAY BEACH, FL 33445 #260

DELRAY BEACH, FL 33445

o e = MR T A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chig-P CR2EQ34 (10/03)

City & State | Gyasae .. _ “Ta. FElNomper ' Tappled For
L L . 65-1095496 2 ot Applicable

Zp Country Zip Country

Fes Requirad

&, Certficate of Status Desired 1 $8.75 acditional

6. Name and Address of C_urrernt Registered Agent _ 7. Name and Address of New Registerad Agent _
Narme
CHARLIP, BARTON h _ PR
4517 PALMRIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable) R
DELRAY BEACH, FL 33445 - T
City . FL | Zip Code

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

SIGNATURE e N et o e e . . L

Signature, typad or printed namd of registarad agent and e if apnizable vad AQonk tignature ieguited when reinsieiing) D):T‘E N _
FILE NOWI! FEE IS $150.00 9. Election Campaig_n F_l_n_ancing $5_00 May Be
Alter May 1, 2004 Fee will be $550.00 Trust Fund Conwribution. O Added to Fees

10, T OTFYCERS AND DIREGTORS 1. ADDITIONS, CHANGES 1O OFFICERS AND DIRECTORG IN 11

TITLE D [ Delete TIVLE O Change [ Addition

NAME CHARLIP, BARTCON NAME

STREET ADDRESS | 4517 PALMRIDGE DRIVE STREET ADDRESS

orv-61-2p | DELRAY BEACH, FL 334456 . e ____jomsrae e ORI SEGY T —_

TILE O Delete TME (2804 =200 4 3~[Erand& 1 Fhfddition

NAME NAME

STHEET ADORESS STREET ADURESS

CiTY-$T-2IP o ) CITy-$T-2P o ) ‘ o

TTLE [ Delete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P 7 _ CITY-51-21P )

TILLE [ Datete T [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-$1-zip B o CITY-ST-Z@ B ) )

TMLE O belete e ClCrange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P o | owv-sr-ar 7 ] e o

TITLE T Delete TILE [ Charge [T Additien

NAME NAME

STREET ADDIRESS ) - STREET ADDRESS

CITY-ST-2P - CITY-8T-ZP

12. [ hereby certify that the Information supplied with this filing does not qualify for the exemption slated in Section ‘119.07{3)05, Florida Statutes. | further certify that the information
ndicatéd on this repart ar supplemental repart is true and accurate and that my signature shall have the same lega) eifec as if made undar cath; that | am an officer or director
i red to execute this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
all other like empowered.

‘ | Aoy $O/-23-3797

u S
MATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

e = oo e e s en P : S Teifieim

of the carporation or the re;
changed, or on an attac!

SIGNATURE:

& OF trusteg emp




