2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000010327

1. Entity Name

PERSONAL ENVIRONMENTS BY SHIRLEY, INC.

AAR)

Principa! Fiace of Business

6223 VISTA VERDE DRIVE WEST
GULFPORT FL 33707

Mailing Address

6223 VISTA VERDE DRIVE WEST
GULFPORT FL 33707

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90055 028 ***158.75

A A SR i

1l

I

INSOFT, SHIRLEY
8069 13TH AVE S
ST PETERSBURG FL 33707

MOORE CR2E034 (11/03}
City & State City & State 4. FE! Number Applied For
59-3293961 Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Cerificate of Status Desired E)/ Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
Name . i~

Sireet Address (P.0. Box Number is Nat Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE _ SRR LEZ TplsoF T

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

AtD

Signature. typed o prinied name of registered agent and iille f applicabl.

%OTE: Registered Agent signature reguired when reinstating}

Atoo

DATE

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

| IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I THLE P Erfange [ Addition
N INSOFT, SHIRLEY * St~ NAME TuSoF T, SHik ey
STREET ADDRESS : Mo e STAEET ADDRESS 6 233 LiSta Uerds Bruse bt
emv-st-2P | ST PETERSBUREFE-33707- CITY-S1- P o Fae T FL 3707 N
TILE VPTD ' 2 Detste TILE JPTD 2eminge [ addition
NAME INSOFT, JOSEPH ~ A7~ NAME TSseFT, % :
STREET ADDRESS | 8 E SOUTH Mouved STREET ADDRESS | 3k 3 /T Vo é"’“ Llagr
om-sT-ZP  jSAINT RETERSBURGTR-53707 OITY-§T-21P Gor 07 £t 3375
TITLE O Delete TITLE [JChange  [J Addition
WAME ] T e e - — - e Mz T T | e —_— - - — e e
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TITLE 3 pelete § me [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITY-ST- 2P
TITLE [ Deiete TITLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Ty -ST-2P
TILE O Detete TITLE p [ change  [J Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] ov-sr-ze

SIGNATURE: SHiRieq TVSoFs

3/4-/0»‘

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver ar frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 111f
changed, or on an attachment with an address, with all other like empowered.

Za7- 3¥7- B
S¢3- /574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

77"

Daytime Phone #




