2005 FOR PROFIT CORPORATION

FILED
Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000032259

1. Entity Name

PERSONALIZED COMPUTER SERVICE, INC.

Principal Place of Business

1920 HARBOURSIDE DRIVE #1002
LONGBOAT KEY, FL 34228

Mailling Address

1920 HARBOURSIDE DRIVE #1002
LONGBOAT KEY, FL 34228

ecretary of State

04-28-2005 90214 044 ***150.00

14006307

O 0 G

2. Principal Place of Business 3. Mailing Address
U300 MORNING PIXE oo MORNWG Puace.

Suite, Apt. #, eic. Suite, Apt. #, etc. 03312005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEl Number Applied For
SAQASOTA CLDQ'L DA %W ;wngA' 538-3502806 Not Applicable

Z"pgq 2.3\ Country Zip 542 gl Country 5. Certificate of Status Desired [ 5333, Addilional

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reg| d Agent
Name

PARDUE, JON P
1920 HARBOURSIDE DRIVE #1002
LONGBOAT KEY, FL 34228

Do CARDUE

Street Address {P.O. Box Number is Not Acceptable)

U300 MORN WG PLACE

W CARASOTA

FL | %5423

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

the oblidations of registered agent

SIGNATURE

Signalure, typed ar printed name of registered ageni and titie f applicable.

(NQTE: Registerad Agenl signaturg required when seinstatng)

DATE

FILE NOWI! 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. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE P [Efcﬁange ] Addition
NAME PARDUE, JON P NAME Jon Pakdue
STREET ADDRESS | 5380 GULF OF MEXICO DRIVE, #227 STREET ADDRESS U3oe MORMING PlACE
crv-s-z2p | LONGBOAT KEY, FL 34228 CITY-ST-2P Sardsera , Fh 3423
TLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THTLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or 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 or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

jerd ?A{lbus.

4-20 ono( a4 232 - 387

SIGNA‘?HTND TYPED OR PRINTED KAME OF SIGNIRG OFFICER OR DIRECTOR

Dale Daylime Pnone #




