2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s51423

1. Entity Name .~

P.S. #. 1, INC.

Principal Place of Business

Mailing Address

ADDRESS change

RN L doterasan

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90068 048 ***158.75

50017302

IR

|

()

2. Principal Place of Business 3. Mailing Address I“II'”I Il‘l l!’ I‘lﬂll““ll‘
1183 HousTon STREET| WB3-HOUSTON. STBEET
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appliad For
MELPOURNE - FL.oF;)DA MELPOURNWE - FLo‘H)DA 59-3064387 Not Applicable
ap Country Zp Country i - $8.75 Aditional
39935 . Jo2C USef A. 32935'702G LS oF A 5. Certificate of Status Desired q Fee Required
6. Name and Address of Current Heglstered Agent 7. Mame and Address of New Registered Agent
_ _ Name 7 /"" _ o } :
ﬁ’gsENG:ﬁgpsz AVE Straet Address (P.O. Box Number is Not Acceptable) "
INVERNESS FL. 32650 —
City / FL Zip Code

SIGNATURE

the obligations of registered agent.

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. | am familiar with, and accept

*/om;\%%co

Synature, typed of printed name of registerad agent and title il applicabla.

(NOTE Regislade ﬂguanl signalure raquired when rainslating}

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. []  Added to Fees

§ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TLE [ Change [ Aatditlon
NAME HALSTEAD, GERALDINE A NAME
STREET ADDRESS | 763 PEREGRINE DR STREET ADDRESS
CIFY-51-21P INDIALANTIC FL 32903 ChY-s1-2IP
TILE D O Delete TLE [J Change [ Adeition
NAME ZAJIC, MELANIE NAME
STREET ADDRESS | 8402 CHILLUM CT STREET ADDRESS
CIFY-ST-2IP SPRINGFIELD VA 22153 CiTY-Si-2IP
Lk 1D -~-- .- - O Detete ~ TITLE ~ . [Jthange  [] Addition
NAME LIVELLI, CAROL LEE ~ NAME R -
STREET ADDRESS | 101 STATE HIGHWAY 5 APT 201 STREET ADDRESS
CITY-ST-2P EDGEWATER NJ 07020 CITY-ST-2IP
TILE P O Delete TIILE [TJchange  [] Addition
NAME ZAJIC, ANNA M NAME
STREET ADERESS | 15 DAHOON CT SOUTH STAEET ADDRESS
cIry-$1.2IP HOMOSASSA FL 34446-8922 CITY-ST-ZiP
TIRE 5T T Delete TITLE (Jchange [ Addition
NAME ZAJIC, ANNA M NAME
srreer apoRess | 15 DAHOON CT SOUTH STREET ADDRESS
CTY-§1-21F HOMOSASSA FL 34446-8922 CITY-S3-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CIry-§1-21p CITY-5i-2P

Owma M Aciie.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

1 hbrusrg 2005 31055443

SIGNATURE AND TYPED OR PRINTED NAJJY OHSIGNING OFFICER OR DIRECTOR

Date [ Baytrne Phone #




