2004 FOR PROFIT CORPORATION
ANNUAL REPORT [AR) FILED

' DOCUMENT # G91307 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
P.M.CA. INC.
Principat Place of Business _Mailing Address
21B E. COLONIA LANE 218 E. COLONIA LANE ™~
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
Sdite. Apt. #, sic. Suite, Apt #, gic. KMOORE CR2E034 {11/03)
City & Stats City & State ¢ 4. FEI Number Aoptied Faor
- 59-23981 49 Not Apphcable
e Countey &p Country 5. Cenificate ot Status Desired [ §8'7_5 Additional
ee Reguired
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent

Name

FITZGERALD, WILLIAM U

218 E. COLONIA LANE Street Address (P.O. Box Number is Not Acceptablel

NOKOMIS FL 34275

City FL ' Zip Code

B. The above named ontity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Plorida. | am familiar with, and accept
the cbhigations of registered agent.

SIGNATURE
Signansre Tupes oF prissed name of regestenss apont and 19 f Appicable (NOTE, Reg Sgent sigr et When . 2 BATE
FILE NOW!! FEE IS $150.00 . .
o i 8. Eiect Fi
Attr ay 1, 2004 Feo wilbe $55000 ST e o $5.00 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRCCTORS IN 11
fTiE Ps 3 peete nnE [JcChenge [ Auidition
RAME FITZGERALD, WILLIAM U NAME R UOnoOnN30104 .
STREET ADDRESS 1218 E. COLONIA LANE STREET ADDARESS ﬂu‘" 54.“" 54"351338 ~J10 150,00 .
Clry-51-21P NOKOMS FL 34275 ’ CiFY-51-219
I VPT 3 Celete THILE 3 Change  [3 Addition
WAME FITZGERALD, PATRICIA A NAME
STREETADDRESS § 218 E. COLONiA LANE SIAEET ADDARESS
LTy -ST-TP NOKOMIS FL 34275 CIFY-S7. 217
HILE 7 etete ! e CiChenge [ Addition
WAE HAME
STREET ABDRESS STRECT ADDRESS
CiTY-5T-BP GITY. ST-2IP
THLE 3 Detete BRE Tl Change 3 Addition
RME HAME
STAREET ABDRESS SIRLET ABDRESS
oY -ST-ZiP CIIY-ST-2IP
HILE O3 betete RILE TIchange 3 Addition
HNAME MEME
STRELT ADDRESS STREET ADDAESS
COv-ST- 2P CITY- §7- 2P
TTLE 3 Detete TE ] Change {3 Addien
HAME NAME
STREET ADDRESS SIREFT ABDRLSS
LITY-57-3P 21y -§¢-1p

12, | hereby certify that the information suppiied with this fling dees not guaify for the exemption siated in Section 119.07(3)i}, Florida Statutes. § further certily that the information
indicated on this repor ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation o the receiver or rustes empoweared (o execute this raport as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Biack 11 i
changed, or on an attachment with an address, with all giher like empowered. ? e Sl EPTT e S
Ve

_. >
SIGNATURE 2zt € gk 2 A O Mtk Lk

e Maorrme Dhamae &




