2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P02000017777

1. Entity Name

PROJECT MANAGEMENT SUPPORT, INC.

Secretary of State

(02-28-2005 90193 046 ***150.00

Principal Place of Business

1408 FOREST AVE.
NEPTUNE BCH, FL 32266

Mailing Address

1408 FORESTAVE. .
NEPTUNE BCH, FL 32266

O A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite. Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
020551221 Not Applicable
Zip Country Zip Gountry 6. Certificate of Status Desired Od ?ese zgqli?ﬂ“o"a'
e - . . 6. Name and Address of Current Rag Agent_ - . ~7..Name and Add of New Rag dAgent. = _ _ o
Name
HAYNES, LISA R
12406 EGRETS GLADE DR. Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL 32224
City FL Zip Code

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

y

the obllgatsqr!s of registered agent.

. oy qla:\.re typed or printed name of registersd agent and tte § pplicable.

{NCTE: Repistered Agesnt signature requeed when renstatng)

3

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Goniribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDT O Detere TRE mange [ Addition
NAME STEWART, JUDITH A NAME
STREET ADDAESS | 1408 FORREST AVE. smeraooeess | 1408 Farest AvE.
CITY-57-2P NEPTUNE BEACH, FL 32266 CITy-§7-2°
e vsD ] Delete TLE [ Charge [ Addition
NAME STEWART, ROBERT R NAME
STREET ADDRESS | 1408 FOREST AVE. STREET ADDRESS
Cry-st-ap NEPTUNE BEACH, FL 32266 CiTY-5T-2ZP
TmEe O velete TILE [Jcrange [ Adgition
NAME ] ) HAME
 STREET ADDRESS | ==~ ¥ T e e SR STREET ADDRESS - | — - - e TR
CITY-S1-21P T Criy-§1-2P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5i-2¢ CTY-ST-2P
TLE [ petete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CIFY-ST-4P
TILE [0 petcte TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby cemfy 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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same |

egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with an address, with alt other like empowered

SIGNATURE: < rgecteti AL Al ccvact

oZ/aif/DF DS 247158

TURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OF DIRECTOR

Dayhmea Phone ¥




