FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P04000135817 04-29-2005 90269 027 ***150.00
1. Entity Name
PREDICTIVE SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
935 PINE CASTLE COURT 935 PINE CASTLE COURT
STUART, FL 34996-3639 STUART, FL 34996-3639 l 4 0 1 0 2 5
e v nnnmwummnnmum||mumum||m1|\|w|mm||wm\
Suite, Apt, #, etc. Suite, Apt. ¥, aic. 02192005 Chg-P CR2E034 (10/03)
City & Slate City & Staia 4. FE! Number Applied For
11-3728161 Not Applicabte
zp Country Zip Country 5. Certificate of Status Desired ] ?ga'ggql‘:?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRADY, JAMES J
935 PINE CASTLE COURT Street Address (P.O. Box Number is Not Acceptable}

STUART, FL 34996-3639

City FL 1 Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and tida if apphcable, (NOTE: Registered Agent signalure requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ", ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE 3 belete TMLE P {J Change Addition
RAME : NAME David J. Diehl
STREET ADDRESS sweeraoofess | 6617 Wynn Lane
CITY.ST-2IP CITY-ST-21P Grovela[ﬂ' FL. 34736
TITLE ) Delete THLE VPST (7] Change Addition
NAME NavE James J. Brady
STREET ADDHESS STRETA00RESS | 935 Pine Castle Court
a-si-z¢ west2 | Stuart, FL 34996-3639
T 7 pelee 1iLE {3 Ciarge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T, [ Delete TIILE [ change [ Aaditian
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CITY-ST-2P LITY-ST-71IP
TITLE O elete TILE [ Change (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST- 2P
TITLE [ oetete TIMLE [3 change 3 Acdition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-8T-21P CITY-$T1-2IP

12. | heretyy cenify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as It made under oath; that | am an officer or girector
of the corporanon or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name apeears in Block 10 or Block 11 §f
changed. or on an attachment with an address, with all othor like empowered.

SIGNATURE: James J. B i -4 03-

8IG 'ED Ofi PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dale Daytme Phone #




