2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P02000095864

1. Entity Name

PERSCNAL SERVICE TO YOU, INC.

ecretary of State

04-05-2004 90019 012 ***150.00

Principal Place of Business

525 FOURTH AVE SO
NAPLES FL 34102

Mailing Address

525 FOURTH AVE SO
NAPLES FL 34102

vIULDODJY
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
56-2290614 Not Applicable
Zi Zi Count ith
P Country ' ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Aequired .
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Ch mmeme s —_ S o e e w— — e —— o~ . Name - Cmmt e ——— = Loz e
DAY, KAREN . —
525 FOURTH AVE SO Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34101
City FL Zip Code

8. The above named 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

the obligations of registered agent.

SIGNATURE

[NOTE: Registerad Agenl signalure requirst when reinstafing)

DATE

Signatura. typed o printed name of registered agent and titia if applicable.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANG DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ patete TITLE ) change  [] Addition
NAME SOGNESS, RONALD G NAME .
STREET ADDRESS | 122 JEEPERS DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE s [ Delete TMLE [ Change ] Addition
NAME SOGNESS, RONALD G NAME
STREET ADDRESS | 122 JEEPERS DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL 34112 CITY-ST-2IP
JmE_ _ |VPT_ T Detete me l___l Change (] Acditon
RAME DAY, KAREN T T T T T TN e - e R
STREET ADDRESS | 525 FOURTH AVE 80 STREET ADDRESS
CirY-51-2IP NAPLES FL 34102 CITY-51-21P
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
e T Delete TITLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-S1-2IP
TE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S0ty Dy sobt

changed, or on an attachment with an address, with ali other |

SIGNATURE: /ﬁ/ L izns b//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytime Phang #




