' FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000127177 04-28-2005 90167 035 ***150.00

1. Entity Name

PMF,INC.

Principal Place of Business Mailing Address

2502 ROCKY POINT DRIVE 2502 ROCKY POINT DRIVE

SUITE #100 SUITE #100

TAMPA, 33607 TAMPA, FL 33607 l q 0 0 34 I 6

R v A
Suite. Apt. . et Suite, Apl. #, etc. 01032005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

7/— 0?7‘:/8‘-{ ? Not Applicable
Zp Couniry Zio Country 5, Certificate of Status Desired O $8.75 Additonat
Fee Required

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUGNO, GERALD S
2502 ROCKY POINT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 100

TAMPA, FL 33607

City FL | Zip Codte

8. Tha 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 famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. ypet! or priniad name of regisitred agent ank vte if 2pplicable. {NOTE: Registered Agent signabure requrad when resnstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ eleta e [ change ] Addition
NAME CUGNO, GERALD S HAME
STREET ADDRESS | 2502 ROCKY POINT DRIVE STREET ADDRESS
CITY-ST- 7P TAMPA, FL 33607 CITY-sT- 2P
T 3 Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiY-ST-7IP
LT O palete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O pelete TITLE [ change  [J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY.§1.21P CITY-ST-2IP
TITLE 1 Detele TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chiY-§1-21p CITY-ST-21P
e [ pelete TINE [ Change  [7) Addition
HAME HAME
STREET ADDRESS STREET ADORESS
OITY-§1- 2P ﬂ CiTY-si-2p

12. | hereby certily that the informatich sughlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further ceriify that the informaticn
indicated on this report or supplejnenta! report is true anc accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of tha corporation or 1he receiver
changed, or on an allachmant wi

rAfustae empowered ta execute this zeport as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if
an address, with all ather like empowerad.

SIGNATURE: pote (o ‘?"”/ A Ys
" SIG! ND TYPED OR PRINTEF NAME QF SIGNINQ QFFICER OR DIRECTOR Date Daytirne Phone #

-



