2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # 4686845

1. Entity Name
PMC PROPERTIES, INC.

Mar 10, 2004 08:00 AM
Secretary of State

Principat Place of Business -

PO DRAWER 3027 N
EgNTE VEDRA BEACH FL 32004

Maiiing Addrgss
PO DRAWER 3027

Us

PONTE VEDRA BEACH FL 32004

2. Prncipat Place of Business 3. Mailing Address

HNE

LRI

URUWEn

Suite. ApL. #, giC. ] Sute, At 4, eto. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4, FEI Number Agplied For |
53-1568876 ot Applicabla
- 7 —
ap Country m Couniry 5. Cenificate of Status Desred 1 Ei‘gfqu‘ﬂ;f:g"’”al
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered A‘gen: ] -___
Name

MONEAL, J4.R.
£03 CITRUS CT.

Strest Address (F.O. Box Number is Not Acceptabie)

PONTE VEDRA BEACH FL 32004

City

FL l Zag;.r:‘.ode '

8. Tne sbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State 0 Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed of printesd namg of rapistered agent and titls ¥ apphicable

(MNOTE Registacad Agent signatung sogired witen reinstating)

DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florids Deparfment of State

8. Ciection Campalgn Financing
Trust Fund Contribution.

$5.00 May e
Added o Fees

10. OFF_iCEFiS'A;ND MBECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 13
TTE PT 1 Delele THLE [ change T3 Addition
NAME MCNEAL, J.8 NAME LI ]

. STREET ADORESS | 117 OLD PONTE VEDRA DRIVE STREET ADDRESS N3/ 0/04~80051 019 15000
SIFe-§Y- 7 PONTE VEDRA BEACH FL 32082 ORY-S- 29 ] o
THE Ve LI Deietle i3 iChange ] Addition
HAME PARKER, BETTY HAME
STRIETADDRESS {1612 5TH AVE,, N. STRESY ADDHESS
arv-si-2p | JACKSONVILLE FL EITY-ST-2P _
TE 1 betete TTLE [Johange T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GRY-51-27 CITY-ST- 3P
TME [ Delete e Tichange . 7 Adgition
NAME HAME
STREET ADDRESS F STREET ADDRESS
Ty -55- B¢ CITY-ST-2IF
e 73 Detese THLE (D change T3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F ) _ CITY-$1-Zp
THRE 2 Delete Lk D3 Ghange 17 Acdilion
NAME NAME
STHEET ADDRESS STREET ADDRESS —
GUY-5T-2IF _f orvstae

12. | hereby certify that the information supplied with this flling does nat qualify for the exermption stated in Saction 113.07{3)1), Florida Statuies. | further centily thad the information
ncfcated on this repor or supplemental report is true and acourate and that my signature shall have the same legal effect as # made under oath; that | am an officer or dirsctor
of It corporation O the seceiver of rustes empowearad 1o exesute this zeport as required by Chapter 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with ai ow
SIGNATURE:

FLRATURE AND TYPRD OF PRRPED RAME OF SIGHING GFRIGER OR DIREGTOR

3-g-0f .

Date Dayiirne Phone 8



