2004 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR}

- Feb 28,2004 08:00 AM
DOCUMENT # P94000002269
1. Enty Name Secretary of State
YOUR PERSONAL SECRETARY, INC.
Principal Place of Business . . Mailing Address ‘
1914 FLOWER LANE ) PO BOX 7127 .
PORT ST. $UCIE FL 34853 PORT 57. LUCIE FL 34985
wrecsemamme w1 [NV
Surte, APt 4, elc. — Suite, Apt #, elc, - MOORE CR2E034 (11/03)
City & State - City & State ' -‘ ] 4. FE} Number — B Ap;ﬁhad Forﬁ
- - oo = 4 g s . 65_0459,645 Not Applicable
p Couniry ap Couniry &. Ceriificate of Siatus Desired 0 ?i.;gzgd;ﬁonai
6. Name and Address of Current Registered Agent ‘ 7. Mame and Address of New Registered Agent — .
Name
?g?rgté%vgé-%ﬁgg M Sireet Address (P.Q. Box Numberis Not.Acce;;zéble) —=
PORT ST. LUCIE FL 34953 = N
City ' = FL Ep Coge =

8, The above named entily subnuts ths statement for the purpose of changing ds registered office of registered agent, of both, in the State of Flosida, | am familiar with, and accept
ihe abligatons of ragistéred agent.

SIGNATURE e L ) . o oy e aee T

Sigraturg. typed of Hcnted vama of reghistered aRont and bl f apphoabla, {MNOTE Registered Agen! sigrakre requeed when rewastaing) = DATE .-

i E IS 45060 -
AﬂF“Ifa N?\ggé‘g iEE iﬁ‘ti.sﬂ._gg o0 8. Ejection Campalgn Financing £5.00 May 80
er hiay T, ee will be §5 " . s Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State -
0. ] OFFICERS AND DIRECTORS . N K2 ZDDIONS CHANGES TO OFFTCERS AND DIRECTORS M 11
TRE PVST 3 berets TTLE ) Change  [J Addition
NABSE BRUNELLE, GLENNA M NANE T R
} 1 1,

STRET ALORESS | 1914 FLOWER LN, STREE? AGDRESS i ;?i%gf_géégé?é e 15000
o -sTIP (PORT ST, LUCIE FL 34953 . ovstop A LR LT i
it 14 3 Detete e [l Change 3 Addition
NAME HAME
STAEET ADDRESS STREEY ADDRESS
CiTY-ST-7P ] o CiTy-ST-2IP . L
TTE 3 Detee _§ g O Change 3 addition
NAME I NadE
STREET ADDRESS STRIET ALGRESS
CAy-ST-2p o CHry-SE-IIP _ ) .
HIE £ Daists TME ClChanme T3 Addian
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2P _ o . ) CiTY-5-2P o ) R
e 3 Delete WLE ) Change T3 Adeition
NAME HAME
STREFT ADDRESS STREEF ADDRESS
GY-ST-TP ] l THY-§1-2P o )
TRLE [ peiste TIFLE [ Change {7 Addition
HAME HARIE
STREET ADORESS STREET ADDRESS
CiTy-35- iy -ST- 2P B -

12, | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 118.07(3)(3). Florida Statules. | furthet cextify that the information
indicated on this report or supplemental report is true and accuwsate and that my sigrature shalf have the same legal effect as if made under omth: that | am an officer or direcior
of the corporation or {)iE taceiver or trustes empowered 1 execuls this report as required by Chapter 587, Florida Stakuies, and that my name appears in Block 10 or Block 31 i
changed, or on 254 Entvith an addrgseswith ali other ike empowered.

SIGNATURE:,




