2005 FOR 'PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F84986 Apr 14,2005 08:00 AM
1. Enuty Name = Secretary of State
PORTFOLIO MANAGEMENT ENTERPRISES, INC.
Principal Place of Business - L ) __Mailing Addrass o
7039 WOQODMORE TERRACE P. O, BOX 827
BRADENTOMN FL 34202 TALLEVAST FL 34270
® - AR MRR
2. Principal Place of Business 3. Mailing Address T
Suile, Apt. #, efc. - o Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T |7 City & State 4, FEI Number Applied For
. 59-2199736 __iNot Applicable
Zp County Zp Country 5. Certificate of Status Desired EZ{ gi‘gg]“;:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent - 7. Nama and Address ot New Registared Agent
o T : Name '
?SS%E{,’V%\ISBL%I%ED ?EFI;IFI{%CIE Street Address (.0, Box Number is Not Acceptable)
BRADENTON FL 34202 — :
City FL Zip Code

8. The above named entity submits this stalerent for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatians of registerad agent.

SIGNATURE

Signalue. lpod of Prmted neme of registerad agenl and tille if ap plicabla NOTE Rogistated Agent signafura requitad whan renstating) DATE

| FILE NOW! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
fake Chack Payable to Florida Department of State _

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [[]  Added to Fees

10, _  OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PSD - [T pelete THTF | Cﬁange {1 Addition
NAME HOOD, WALTON D, IV NAME

STREET ADORESS | 7039 WOODMORE TERRACE CIRECT ABDRESS UONONNAG5EE

CITy-§1-21P BRADENTON FL 34202 CIiY-5T-7IF 54.‘)14»"'[55“85185”085 158.75

TiLE T Opetete ~ [§ e o I Change [ Addition
NAME H NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 8P - - GITY-S1- 219

iLE T O oeete - [ nine [l Change ] Addition
NAME RANE

STRECT ABDREES STALEY ADGRESS

ciry-S1-p CITY-51-2P

e o 7 oetete ung [ Change [ Addition
HAME NAKE

STAIET ADDRESS 3TREET ADDRESS

Y- 51-2IP iy -SlaF

TitE 71 Delste ine [J Change = [T Addition
NAML PAM

SIRELT ADDRESS STREET ADDRESS

eIy - ST-2P ClY-5T BF

e 3 Deiste |1li% i change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-2F Y-St 2IF

12. | hereby certify that the information supplied with {Fis fiing does nat qualify for the exemption stated in Section 1 19‘0?%35(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered io execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SlGNATUHE:M@»Z MU&H“M Doanic, Hoodtr ~ Fres “lrelos” (P41)Po7-P&SE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ) Pate Dayima Phone ¥




