2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P04000044748

1, Enlity Name

PM MONEY PIT, INC.

Secretary of State

01-19-2005 90003 032 ***150.00

Principal Place of Business

304 E FORT DADE AVE
BROOCKSVILLE, FL 34601

Mailing Address

304 E FORT DADE AVE
BROOKSVILLE, FL 34601

50003279

2. Principal Place of Business 3. Mailing Address

AN RV

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number 2 Applied For
0-0719 6098 ~
Not Applicable
Zip Country Zip Country

O  $8.75 Addiional

X ifi f i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BUCHANAN, PAULV
328 W JEFFERSON STREET
BROOKSVILLE, FL 34601

ame pq.u\ V. Buchanan

Street Address {P.0. Box Number is Mot Acceptable)}

304 E. Fort DG\.A-Q EAA"C

VY RrooksviWle

FL | “$00)

8. The above named gl
the obligations ofr8

gtered agent. 2 ;

SIGNATURE.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

3 Signature, typed o printed name of regretared agenl and fitle #f appicable.

[NOTE: Ragisiared Agent signature required when reinstating)

Tar /22005

FILE NOW!!! FEE IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 May Be 3
Added to Feas - -

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE P 3 Delete ME [ Change  [] Additien
NAME BUCHANAN, PAUL V NAME

STRECT ADORESS | 304 E FORT DADE AVE STREET ADDRESS

CIry-§i-2p BROOKSVILLE, FL 3461 CITY-ST-2P

TITLE VP O belete TITLE O cChange [ Addition
NAME BUCHANAN, MELANIE NAME

STREET ADORESS | 304 E FORT DADE AVE . STREET AUDRESS

CITY- §1- 2P BROOKSVILLE, FL 34601 CIFY-ST-2IP

TILE N o __ Ooekete _TINE . [0 Change __ [ Addition_
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

TITLE [ pelet TITLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P .

TLE [ oelete e [ ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIvY-ST-21P

e O oetete TINE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certity that the information supplied with this iilmé; does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes, i further certity that the information
I accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the receiver or frustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

indigated on this report or supplemental report is true an

changed, or on an attachme an address, wilh gl cther like empowered,

Zert

SIGNATURE:

Tar o,/&” A0S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dayume Phone




