. FILED
2005 FOR PROFIT CORPORATFQ“ ) _ Mar 21,2005 08:00 AM

___ANNUAL REPORT

DOCUMENT # P01000042566  Secretary of State

1. Entity Name _ )
PERSONALIZED EDUCATIONAL SERVICES, INC.

Principal Place of Business Mailing Address
4517 PALMRIDGE BLVD 4517 PALMRIDGE BLYD
DELRAY BEACH, FL 33445 #260

DELRAY BEACH, FL 33445

" [HR A

03072005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE |+ mps e

65-1095496 Mat Applicable
5. Certificate of Status Dasired (S $8.75 Addtional

A Fee Required
6. Name and Address of Current Roglstered Agent i e I T T ,

4517 PALMRIDGR DRIVE | . DO NOT WRITE
DELRAY BEACH, FL 33445 IN THIS SPACE

8. The abova named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anci accept
the obligations of registerad agent. . . . . . R -

SIGNATURE - . - -

Signaturs, typed or printed narme of registered agant and titla i apblicable, (NEOTE: Aagistered Aqqnninmm_e "3,‘&“ when mnsmrir\g)» ; DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added toFess

1. QPG AND DRECTORS — 1 - .
e D -
NAME CHARLIP, BARTON
STREETADDRESS | 4517 PALMRIDGE DRIVE _ .
owv si2p | DELRAY BEAGH, FL 33445 _ L S — ,U?E% QT 1237
e H ) 02721 N-E003 -006 150,00
NAME
STREET ADDRESS
CITY-87-21P ) L o I S SR — e ——
TifLE
HAME

sz . 1. DO NOT WRITE

~ INTHIS SPACE

NAME
STREET ADDRESS
Civy-§7-2P o o . S
TITLE
NAME
STREET AODRESS .
CITY-ST- 2P B - ] I e
TITLE
NANE
STRELY ADDRESS
Cry-8T-2P . .
- P - - = - Ry i i L s . . T
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicatad on t%is report or supplemental report i frue and accurate and that my sigrature shall have the same legal el(lect as if madse under cath; that | am an officer or director
of the carporation of the receiver or trysiee em &0 10 exaculs tnis repon as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if
changed, or on an at BNt wi ith all other like empowerad.
1 A
SIGNATURE; Cormecrp_
SIGHATURE ARD TYPED OX PRI

NAME GF SIGNING GFRGER OR DIRECTOR Dale Daytirs Phone &




