~ FILED
.\20%5 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # F03000002869 N 02-10-2005 90057 012 ***150.00
1. Entity Name
PCM, INC.
Principal Place of Business Mailing Address .
27500 RIVERVIEW CENTER BLVD, SUITE 202 27500 RIVERVIEW CENTER BLVD, SUITE 202 ' 8
BONITA SPRINGS, FL 34134-4314 BONITA SPRINGS, FL 34134-4314 - 50013389
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 ‘ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 13-3598286 Not Applicable
2 Country Zi Country 5. Cenificate of Siaws Desied [ $8-79 Additional
Fee Requirad
— 6. Name and Address of Current Registered’Agent™ — ©~ 7~ =" | © — ™77 ™7 Name and Address of New Registered Agent
’ Name
PC MANAGEMENT, INC. :
27500 RIVERVIEW CENTER BLVD STE 202 Street Address {P.O. Box Number is Not Acceplable}
MIAMI, FL 33134
City FL Zip Code
B. The above named entity subrpiS this statement for the purpese of changing its registered office or registerea agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of register % .
/-
SIGNATURE L / 7 i /Jl /o.S
Signatyre, ypeo o orimfsuhame ot registered agent and ulterapdicable. {NOTE: Registeex1 Agent signature required when reinstating) 'DATE
- FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . = o K
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D‘ Added 1o Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCAS IN 11
TME P . X Delete e p B change [ Addition
NAME MARTIN, ROBERT C NAVE Martin, Robert
STREET ADDRESS | 26203 ISLE WAY STREETADDRESS | 2 120 ™Mandewv . lia Drivl
CiTY-ST-21P BONITA SPRINGS, FL 34134 CTy-ST-2IP Bonta  Spy ~gs L 34134
me - |S. B Delete TILE < B change [ Addition
HANE JENSEN, LINDA C HAME Mavtn, Lnda C
STREET ADDRESS | 26203 ISLE WAY STREETADDRESS | 2 ¢ 12 ¢ Yvvarmdeviita Drive
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-21P Con.¥2 SDvima S ) FL 3413Y
me— -~ —|- — - T - - - Cloee — § mie - [ Chenge - [] Adgiion
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY.87-2IP CITY-8T-ZiP
WE - [J pelete e . ‘ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-21p
TILE O petete WME [ Crange [ Addition
NAME HAME . N .
STREET ADDRESS . STREET ADDRESS : T ;
CITY-ST-2iP CITY-ST-2IP : )
TITLE O oetee TTE O Change [ Addition
- NAME- NAME - T S
STREET ADDRESS STREET ADORESS . A . .- -
CITY-St-21p CY-$7-2P
12, |'heraby certify that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(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 corporalicn or the receiver or trustee empowered to execute this report as rgauired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an 55, with alj 0 like empowered. y
SIGNATURE: _ — 4 /3 65
SIGNATURE Al ED OR PRINTED NAME OF SIGNING COFFICER OF DIRECTOR i Dmy Dirytima Prone #




