FILED

Apr 22,2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-22-2005 90265 050 ***150.00

DOCUMENT # F94000003454
1. Entity Name
PMI ADMINISTRATION, INC.
_ . <0041601
Principal Place of Business Mailing Address
1499 WINDHORST WAY, SUITE 100 P.0. BOX 5527
GREENWOOD, IN 46143 SPARTANBURG, 5C 29304
TS I TSI MO IA R
Suite, Apl. #, etc. Suite, Apt. #, efc. 04182005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
35-1924431 Not Applicatle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ] Fes Requirec; lonal
- T~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ™~ ™~ - -

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

T,

i Ciy FL [ Zip Code

8. The 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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
S\Qnan{rg typed or printagt name of registared agent and litie il applicable. (NOTE: Ragisterad Agent signatura raguired whnen reinstating} DATE .
FILE Ndwm FEE IS $150.00 8. Election Gampaign Financing , $5.00 MmayBe
After May 1, 2005 Fee will be $550.00 Trys: Fund Contribution. Oa Added to Fees
W . QFFIGERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P O Gelets TMLE ‘ED N [ Change (3 Addition
A
NAvE HENTSCHEL, GARY F A Michael K. Price
STACLT ADDRESS | 1489 WINDHORST WAY, SUITE 100 seraooiEss | 105 Djversed Drnve
orv-si-2P | GREENWOOD, IN 46143 CITY-ST-2IP Spartunbury  SC 24 51
TITLE v (X Oetete TLE O change [ Addition
NAME WARNER, JOYCE NAME =
STREET ADDRESS | 1498 WINDHORST WAY, SUITE 100 STREET ADDRESS
CITY-ST-2IP GREENWOOD, IN 46143 CITY-ST-2IP
TMLE VT O petete TELE ] Ochange [ Addition
NAME THOMPSON, RHONDA - NAME R - . . —
STAEET ADORESS | 105 DIVERS CO DR STREET ADDRESS
CITY-ST-2IF SPARTANBURG, SC 29307 CITy-ST-2IP
e UJ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TILE O pelete TMLE [ change  [_j Asdilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-83-2IP L, CITY-ST-2IP
e o . ‘ [ etete e ’ [ change 'O Addition
NAME . - S L . ) :
STREET ADDRESS ’ : ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2P -

12. | hereby cartify that the infg
indicated on this report of
of the corporation or th:
changed, or on an attagf

SIGNATURE:

i5 filing dogs not qualify for the axemption stated in Section 119.07(3)(i), Florida Siatutes. | further ceriify that the information
ue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

P sl st nk:ﬁpowerm 17[/ 14 / 0 I'e &4{ 5,]? 3 ,ZL%

"~ SIGNATURE AND TYPED OR PRINTED N F SIGNING OFFICER OR IRECTOR Date Daytima Phone #




