. 2005 FOR PROFIT CORPORATION
_~ __ANNUAL REPORT (AR)

DOCUMENT # S09631

1. Entity Name

PERSONNEL DEVELOPMENT SYSTEMS, INC.

Principal Place of Business

PO BOX 17775
JACKSONVILLE FL 32245-7775

Mailing Address

PO BOX 17775
JACKSONVILLE FL 32245-7775

NHEROTAORL

FILED

Apr 30, 2005 08:00 AM

Secretary of State

i

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, Bic. ’ 1st MOCRE CRZEO34 (10{04)
City & State City & State ; = 4. FE| Number ) Applied For
_ 58-3036210 Not Applicabt
Zp Couniry Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Adcress of Current Reglsterad Agent B "~ T. Name and Address of New Registered Agent
: . o Name T ) ; ’ -
gg&MggﬁA_ngxngELs%u ARE BLVD Street Address (P.O. Bax Number is Not Acceptable) ) ) )
JACKSONVILLE FL 32216 — T - — .
City o FL Zip Cade

8. The above named entity submiis this statement for the purpode of changing its registered office or reglstered agent, or both, in the State of Flotida. 1 am familiar with, and accer
the obligations of registered agsnt. : . -

SIGNATURE

(NOTE Regictered Agant signatura recuired when reinglating} ) DaTE

Signatura, typed ¢ printed hame of ragistered agent and te if applicetls

CFILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00 »
Make Check Payable to Florida Department of State |

9. Election Campaign Financing ~ $5.00 May e
Trust Fund Contributior.  [[]  Added 1o Feas

10. OFFICERS AND DIRECTORS — . T ADDITIONS CHANGES T0 OFFICERS AND DIFECTORS TN 11
ML D " " [ Delete IiE o ; [ chenge [ A
NAME . |HARMORN, LOWELL D, NAME

STRELT ADDRLSS | 2000 CORPORATE SQUARE BL STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CITY-S1. 2P

L T Delete TLE ] Change [ A
NAME e LDONR0345463

STAEET ADDRESS STREEY ADDAESS 05702/ 05-800E5-015 150.00

CITY-5T. 2P CIIY-51- 2P

nile OJ Delete THite Dlchange  [Jassh
NAME HAME

SIREET ADDRESS h SIREET ADBRESS

Y- §T-2F GiY-ST- 2P

L [ Deiete  § miLE Tl Change 1] v
HAE NANE

STREET ADDRESS STAEET ADDRESS

GrY-ST 2P i CrTv-si- 7

e [ Delete e - o T
NANE NAME

STREET ADORESS SIREET ADORESS

CifY- ST-2IP CHY-§I- 2P

IR [ Detete HILE [l Cange [ As™
NAME NAME

STREET AQDRESS SIREET ADDRESS

Cily- §7-2P LTY-ST-2F

12. | hereby certig.that the information supgplied with this ﬁling does not gualify for the examption staled in Section 1 19‘0753)0). Florida Statutes. 1 further certify that the informatiair
indicated on this report or supplemental report iy trus and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officar or direcic
of the corperation of the recelypr or rustes smowered to execute this repart as required by Chapter 807, Florida Statutes; and that my namea appears i Black 10 or Black 11
changed, or on an attachme ith an addresy, with all other ke empowerad.

SIGNATURE:

EROR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR i Dalp Daytime Phora il —




