2004 FOR PROFIT CORPORATION

FILED
30,2004 8:00 am

%
ecretary of State

- ANNUAL REPORT - - o
DOCUMENT # P030001 18305 .. 09-02-2004 90072 025 ***150.00
;é?aggml. PRIDE, [NC" T e : T .

Aincipal Plsceol Busmess .

1215 QUEEN'S ISLAND. counf-
JACKSONVILLE, FL 32225

Maiting Address

1235 QUEEN'S ISLAND COURT
- JACKSONVILLE, FL" 32225

66434272

2. Principal Place of Business

3. Mailing Address

KA A AU

Suite, Apt. 4, etc. Suite, Apt. ¥, etc. 08272004 Chg-P CR2E0M4 (10/03)

City & State Cily & State , Appliad For
8 0043 q 9—? ! Not Applicable

Z_iD - - Gounty ~1. e Country 5. Certificate of Status Desired [ _sﬁg :esq m’”mﬂ'

8. Nama and Addreas of Currant Registared Agent

7. Name and Address of New Registared Agent

~-ADAMS, MICHEALYNC .
1112 THIRD STREET

h Busioess 4, “Tart. Services, .

Street Add ss(PO & berizNuiﬁ eiLA

7
NEPTUNE BEACH, FL 32266

e Ja ClCSOhV't”o Beech FL | *5%350

tha obligations of regislared agan.

. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, nn the State of Florida. | am famikiar with, and accept |

AT st g Q. Lot

L 8’/97/.49'

SIGNATURE — L
) Typed a1 printed name of ragistored agehi and tile (f sppRcable {HOTE: Ragimtersd AQand Sijnatus (heuined when faingIatng) OATE \
. - 1
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(), F.S..tha |
* = Dus by September 8, 2004 - . Trust Fund Contribution. .. Added to Fees corporation did not receive the pror notice.”

12. | hereby certity that tha information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Stalutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal
of the corporation of the receiver of iruslee empowered to execulte this report as required by Chapler 607, Florida Stanses; and thal my nama appears in Block 10 or Block 111(

changed, of on an altachrmert with an address, wilh afl other like empowered. ( q 04)
SIGNATUFIE KD e Sheeyl K. D €6ROVE 9/27/0(/ Y992/

AND TYPED OR PRINTED NAME OF BIGNNG OFFICER OR DIRECTOR Daytima Phons 4

ect as il made undar oathy; that | am an officer or director

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ telets e O Change [ Addition
NAWE DEGROVE, SHERYL K NAME
STREET ADDRESS | 1215 QUEEN'S ISLAND COURT STREET ADDRESS
CiTyY-ST-21P JACKSONVILLE, FL 32225 CATY-ST1-29
mLE O pelete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CHY-ST-TP
TILE O Detete TITE [ Change [ Addition
RAME NAME L
STREET ADDRESS STAEET ADDRESS
COY-S1SBF — T - _ T e CIY-ST-IP - T T e e
me__ Docer . fme | P9 change (] addion..{~
NAE e I
STREET ADDRESS STREET ADDRESS
oy-S1-2 Crry-ST- 2P
THLE [J Deiete HILE [ crange [ Addition
NAME NAME -
STREET ADDRESS . o STREET ADDRESS
errestze | _ . . ) city51-2p ’
me - b . O eiets TLE N o - CJchange [ Addition
NAME L NAE co .o
SRR AoESST »; S - . SR [ — —- R, . -
| erverm e J-- 47 7 L loul s 4 CIY-5T-29 - L L - e



%
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 8, 2004

PERSONAL PRIDE, INC.
1215 QUEEN"'S ISLAND COURT
JACKSONVILLE, FL 32225

Subject: PERSONAL PRID

... -Reference Numbery. _P03000118305... /- - -
Please be advised, we have received yoﬁr annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance, 3

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

. CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS

LETTER.

TO AVOID THE ADMIN ISTRATIVE DISSOLUTION/REVOCATION,

"PLEASE RETURN THE CORRECTED REPORT TO 'DIVISION OF
~—==CORPORATIONS;P:0. BOX 1500, TALLAHASSEE, FLORIDA32302-"

1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056-and press 4. Your call will be

answered in the order it is received.

o o L v .z

/ml
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



