2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ . . ) -
e L - * Jan 24, 2005 08:00 AM
DOCUMENT # P95000010327 77N Sec;‘etary of State

1. Entity Name

PERSONAL ENVIRONMENTS BY SHIRLEY, INC.

Principal Place of Business Mailing Address

6223 VISTA VERDE DRIVE WEST 6223 VISTA VERDE BRIVE WEST
GULFPORT, FL 33707 GULFPORT, FL 33707

== | RV S A

01192005 Mo Chg-P CR2E034 (10/03)

DO NOT W RITE 'N THIS SPACE 4, FEI Number AppladFor ]
59-3203061 . .. [INot Applicable
O $8.75 Additional

L Foe Reguired -

5. Certificate of Status Desired

&. Name and Addréaws of Current ﬁegiltered Agent

8080 13T AVES DO NOT WRITE
ST PETERSBURG, FL 33707 'N TH'S SPACE

. [ U — Lo

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 Florida, 1 2m familiar with, and accept
the obligations of registered agent.

SIENATURE : . o - e rmep wEe e WP IELTY T T _'_,-:_'_,':-'-;--"-—V-—--f' ]

Segrnture, NpadWpﬂnmvmontceq[%mm\mﬂumiwca@n. (ND\:_E Rwlmﬂgnﬁgem?ghgtge‘wglﬁ?dmm ru}r‘[slabr‘g] B . o EAT'E . o
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,” O  Added to Fees

10 T T OFrCERS AND DRECTORS i - T

TINLE P

NAME INSOFT, SHIRLEY

STREET ADDRESS | 6223 1STA VERDE DRIVE WEST

oav-si-z¢ | GULFPORT, FL 33707 . L U0l anzaz o

T VPTD L2801 R5-017 150,

NAME INSOFT, JOSEFPH

STREET ADDRESS | B223 VISTA VERDE DRIVE WEST
CIYY-5T-2P GULFPORT, FL 33707

THE
NAME

pil | - DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

TIME

NAME

SIREET ADDRESS
CITY-51-23P

v

T VSV I LR N S [ Sy

TME
NAME . N
STREET ADORESS -

GITY-ST-2P . - e T

12, § hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Secton 118.07(3)i), Florida Statutes, ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flarida Statues, and that my nare appears in Block 10 or Blogk 11 if

changed, or on an attachmegtt with ar: address, with all cther like empowered. " 3‘/7 &"
SIGNATURE: o Sttmiay Tacarr , /éTorA;— 7>7 D:“S*’-? 47

D NAME OF SIGNING OFFICER ©R DIRECTOR




