2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Pi18460

1. Entity Name

PE(]?SONALIZED INFORMATION MANAGEMENT SYSTEMS,
IN

Feb 02, 2005 08:00 AM
Secretary of State

Frincipal Place of Business Maiing Address
17843 WINTERHAWK P G BOX 4505
JUPITER FL 33478 TEQUESTA FL 32468
us . us
‘ i
2, Principal Place of Business 3. Mailing Address ;
.
Suile, Apt #, eic. Susite, Apt. #, eic. 15t MOORE CR2E034 {10/94}
City & State City & State - © .1 4 FEINumber | Applied ?or
85-0027719 % %Nat P
Zip Courary Zip Couniry &, Certificate of Status Desired I} 53 75 Additional
Fee Reaquired
6. Name and Address of Current Registerad Agarit ’ o 7. Name and Addrass of New Ragistnred Agant
Mame

i?gi 4;‘\13: %%&?%ﬁiﬁg\{rﬂi_ Straet Addrass { P,0. Box Numbesr 1%@&:{15{)@?_)@}

APT A4 -

JUPITER FL 33478 ,
FL z Zin Code

| City

8. The above named entily submits this statement for the purpose of changing its registerad office of registered agent, of both, In the State of Florida. | ar familiar with, and secay
the obligations of registerad agent.

SIGNATURE

Sqgnare, lyped o aanted neme of ragistarad agant and lite ¥ apphcanks {NOTE Rogsierad Agoem signalure tequited whan minstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Efaction Campalgn Financing
Trust Fund Centribution. ]

$5.00 may e
Added 1o Fees

10 GFFICERS AND DIHECTORS B N KX _ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD T patate TilE Elchange [ At
HANE JAHN, JOHN CLIFTON MAME

SIREET ADORESS | 17842 WINTERHAWK TRL SHALL] ADDRESS

Ciy-ST- AP JUPITER FL 33478 CY-ST-7P

Hitk J Delele wiE - 0B0oz 10855 {7 Ghangs [ Adamn
Nk e 02/02/05~-80032-0159 150, 00

SURCET ADGRESS SIREET ADDRESS

CHY- 51-4F iy 8120

HILE 7 oelete HiLE ] Changs L RAR
HAME HAME

SYREL ADDRESS SIREET ADDRESS

ch-S10P CITY -57-2F

1L 7 Detetn HILE ] Change  [CJ A
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-31-0P CITY-5T- 2

HITS T pelete HILE [ Change [ A
NAME HANE

STRIE ADDRESS STREET AGORESS

CHY-ST. 2P CIFe-50- 29

1tk 1 Detetn It 1 change  [Jasn
HAME HAME

STRLE! ADDAESS STREET ABDRESS

Y -S1-Ap CIFY-57- 28

12. | hereby certify that the information supplied with this ﬁﬁ does not qz:a fify for the: exempnon stated in Sect}on HE07(N{0), Florida Statutes, | further cenffy that the mformanon
indicated on this report or supplemental reportis rue an accurate and that my signature shall have the same fegal effect as if made under cath, that § am an officer or direcia
of the corperation or the receiver of trustce empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an agdrass, with all other like empowared,
SIGNATURE: Qj@ codpy ¢ - SANN (-2 3 @5 Ser4s 08”_5\

ATURE AND GEFRINTED NAME OF SIONING OFFiCE OR DIRECTOR Daylme Fhone ¥




