2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2005 08:00 AV
DOCUMENT # P95000046044 gt Secretary of State

1. Entity Name

PTSD, INC. -
-
Principal Place of Busiess ﬁ: _"’“""“' © Maling Address TP
464 S MILITARY TRAIL T 7T 464 S MILITARY TRAIL
WPALM BCH, FL 33415 US WPALM BCH, FL 33415 US

BP0

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T Teiedrs

85-0678748 Not Applicable
- . $8.75 acditional
5. Certificate of Status Desited O Fee Raquire "
TR A P T Ly EAE IR

8. Name anﬂddmss of Current Regla!ared Agent

NOCHIMSON, JACK o " %0 NOT WRITE

16073 BRISTOL ISLE WAY

DELRAY BEACH, FL 33446 ) ] ) #M LN_ELS_ SPACE

8, The above named entity submits this statement for the purpos.s-'i:‘?ch'anging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regis‘lereg]_ggeni.

SIGNATURE — = — — + PP T e ey = s E R G PR R
Signaturs, typed of pAtted nama of reglstdred apien and tils If appticakle P INATE Registeltd Agant slgaalrs 'BGLEbd whsn relnsfatagy - ER . 7, DATE, | AR

[ m———— P - Lo e
. 9. Election Campaign Financivg 7$5.00 May Be
Afte r },f,‘fﬁ?%%;;ﬁ'ﬁ:ﬂfg ggso.oo Trust Fund Contribution, g Added to Fees

10. __==___ OFFICERS AND DIRECTORS o1

= . P4 B et

AN NOGHIMSON, JACK —
STREET ADDRESS | 16073 BRISTOL ISLE WAY
onY-s1-2p | DELRAY BEACH, FLL 33446 HANN34 2278

— - = AR == ; =4/ 9,#5"!?"%{]1}48%18 150.00

NAME
STREET ADDRESS
GiTy-87-21P

e ' ) E
HAME

STREEY ADORESS Do NOT :—:-.

GiTy-5T-ap

NAME
STREET ADDRESS
CITY-51-ZIP

TLE ) : - e i

M S
STREET ADDRESS
oiTY-57-2P

o - o T n%“"%:—*‘%m THIS SPACE

e ) - ’ e ' Mm— Il ’
NAME N
STREET ADDRESS ' o
CITY-$7-21p

12. | hereby certify that F‘ information supplied with this filing doés nat Gratify for the, exempt’ on'stated in Sectian 118 D?’;S)( ), Florida Stajuies. | further certify that the information
indicated on this repart of supplemental repon is true and accurate and that my signatycershall have the same legal effect ps f made under oath; that | am an officar or directar
ol ine corporation or the recelver or trustee empowered o executa this report as requffies by Cht, 1er B07, Florida Statutes, and that my name appears in Block 10 or Blogk 11 (f

changed, or on ah atiachment with an address, wﬁh afl other like empoWered.

SIGNATURE: _ J#2K NoCkimc0n

SIGNATURE ANE T¥PED OR PRINTED NAME GF /mﬁ !i

\J




