FILED

. ,s' .
7T Feb 09, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-29-2004 20082 030 ***150.00
DOCUMENT # P03000005915
1. Entily Name
PERSONETT & COMPANY INC,
Principal Place o! Business Mailing Address G G q 0 1 3 13
530 WILLIAMS ST 530 WILLIAMS ST
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 -
S (T
Suite, Apt. #, elc. Suiia,Ap.r, #.elc 01072004 Chg-P CR2E03M (10/03)
City & Sate ~ City & Stata 4. FE) ber Apglied For
3%3,@ 70(1 ¥y Not Apphicable
ap Country Zp Country 5. Certiicata of Statys Desied ~ [J  $B-7D Additianal
. Foee Retuired
- 17 iem—e-—=uB._Name end Address of Current Hagistered Agent _ 7. Name and Addrass of New Regiatered Agent
o oo - Ll - Y — =
e - SAXON- KENNETH-M-CPA S i ) [ . : . : i RIS B
1154 GOVERNORS COURT PLACE Street Address (P.O. Bax Number is Nol Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. Ths above named eniity submits this stalement for the purpose of changing its registered ollics or registered agent, or both, in the State of Florida. | am lamiliar with, end accept
the obligations of registered agent.
-| SIGNATURE
Sigpmture., fyped O orivred frm of agertt png U i {NOTE: Regisiared Agent signatre requined when rainsading) DATE
K FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Cantriburion. Added.to Fecs
10. OFFICERS AND DIRECTOAS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e oP {J petete e O thange [ Addition
NAME PERSONETT, ANDREA NAME '
STREET ADDRESS | S30 WILLIAMS ST STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32303 omY-57-2P
THLE O pelete THE C3change [ Aadition
NALE NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CryY-53-1p
LE O pelete LE O Change [ Aadition
—_— e NAME et . . . NAME v
STREET ADGRESS - - TR & T i ol STREETADORESS " [ e L L S S z oy |
CITY-S1-2P oTY-ST-2P
me T 0 oeizte TN ) o - T Thange T [ Aodition
NAME NAME N
STREET ADOAESS SIREET ADDRESS
OITY-5T-2F CTY-ST-3P
TILE 7 Delets DIE [Tchange 7 Adaition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THE . O petete THLE Qchange (O Adgitien
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-57-2P CTY-ST-21P

of the corporalion or the receiver of rusiee ampowerad 10 execute this rapor as r

changed, or on an attachment with an address, with all other fike empowered.

12, | hereby cortity that the information supglied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same Jegal ellect as if made under oath; that | am an ofticer or director
equirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11it

SIGNATURE: M ADREA PeponETT

SIGNATURE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR INRECTOR PQ-E‘(DW

SCo . Yrz-deTz

Dayama Prora ¥

Yso [0 4
por |




