FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000096785 2 - 05-03-2004 91231 032 ***150.00

1. Entity Name
PERSONAL INJURY SUPPLIES, INC.

Principal Place of Business Mailing Address

4407 MEADOWLAND DRIVE 18950 US HWY 441 #216
MT. DORA, FL 32757 MOUNT DORA, Fi. 32757
s T RO AU AT MO
Yy . Do ELe Y STXEEET
Sute, Apt. #. €1 SSUH;/T?'E‘ R/ 05012004  Chg-P CR2E034 (10/03)
City & State City & Stat 4. FEI Number Applied For
77 2, FE. 71-0934952 - Not Applcabie
Zp Country Zips;? 757 COUW 5. Certificate of Status Desired ] gi'gfm‘:::’;“mm
5.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARMIENTO, IVAN RICK : :
4407 MEADOWLAND DR. Street Address (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

City : FL | Zip Code

8. The above named enlity 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. \
SIGNATURER
. o .'E_dgna:ure. hyped or printed rame of regestered agent and title if applicable. (NOTE: Registered Agent signature requwed when reinstating) ) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5_00 May Be
' 2.Qué by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L. . DT vy #Pelete TITLE [ change [ Addition
namE % | SARMIENTO, LESLIE S NAME
STREET ADDRESS |- 4407 MEADOWLAND DR . STREET AUDRESS
oTy-st-zp - ot MOUNT DORA, FL 32757 CHEY-ST- 2P
e - DP 1 Delste TLE (Jchenge [ Addition
NAME SARMIENTQ, IVAN RICK NAME :
STREET ADDRESS | 4407 MEADQWIAND DR STREET ADDRESS
CITY-ST- 2P MOUNT FORA, FL 32757 CITY-ST-7IP
TITE _ o ) i {IDelete | e i _ [ change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§5- 2P .
TITLE [ pelete TILE Ol Change [ Additian
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-ST-2P .
TILE [ oelete TITLE [ Change [ Addition
HAME NAME )
STREET ADDRESS | ) STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change . [ Addition
NAME - NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP .. . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not QL:aiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate angd {bat my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or rustee empowered 1o execy Sre og as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenlwith an address, with all other
SIGNATURE; Lot 2. satmenre MIY 1, 20y (35D 283-g70s
INTED NAME OF SIGNING OFFICER OR DIREGTOR Dae Daytima Phone #

SIGNATURE AND TYPED O




