2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P18460

1. Entity Name

PERSONALIZED INFORMATION MANAGEMENT SYSTEMS,
INC.

uUs

Principal Piace of Business

17843 WINTERHAWK
JUPITER FL 33478

Mailing Address
P O BOX 4505

us

TEQUESTA FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90031 002 ***150.00

I

M

|

I

|

U

JOHN, CLIFTON JAHN
17843 WINTERHAWK TRL
APT A4

JUPITER FL 33478

MOORE CR2E034 (11/03}
City & Stale City & State 4. FEl Number Appiied For
65-0027719 Not Applicable
Zi Count Zi Count i
v ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flcrida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or grinted name af registerad agent and title if applicable,

(NQOTE: Repistered Ageni signature required when reinstating) DATE

“Make Check Payable to Fiorida Department of State

- VFILE NOWM! FEE'IS $15000 . = -
“Atter May 1,-2004 Fee will be $550.00 - . ;

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . O Delete TMLE [[] Change  [] Addition
NAME JAHN, JOHN CLIFTON NAME

STREET ADDRESS | 17842 WINTERHAWK TRL STREET ADDRESS

cry-st-2p [JUPITER FL 33478 CITY-ST-2P

TmE 7 Delete TIILE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST- IR LITY-8i-2P

TILE 3 Delete TITLE [J Change  [J Acdition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE O pelete TILE 7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIFY-ST-2P

TITLE 1 detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27IP CITY-ST-2IP

SIGNATURE:

SoNN C .

TRV 300 t) Ser-143~0H¢S

[ .
"SINATURE AND @Pnzmn NAME OF SIGNING OFFICER OR DIRECTOR

Dayurne Phone #




