2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # Ge1307’

1. Entity Name

P.M.C.A. INC.

—_— e mm

Feb 01, 2005 08:00 AM
Secretary of State

--- Mailing Address

218 E. COLONIA LANE
HSKOM;S FL 24275

Principal Place of Business

218 E. COLONIA LANE
ggKOMlS FL 34275

kbl
———— T

il I

i

|

Il

2. Principal Place of Business - 3“- (:\;iaillng Address

— oz

Suite, Apt #, elc. Suite, Apt. #, efc. 1st MCORE CR2E034 (10/04)

City & State T City & State ) 4, FEI Numbe( ' Apptled-éor o
— N ] 59-2398149 Not Applicable

Zip Country Zp Country 5. Ceriificate of Status Desired | $8.75 Additional

L o L Fea Required
T'_ 6. Name and Address of Current Fleg!stered Agaent . 7. Name and Address of New Registered Agent
Name

FITZGERALD, WILLIAM U
218 E, COLONIA LANE
NOKOMIS FL 34275

P ————— o =3 £

Street Address (P.Q. Box Number is Not Acceptable)

City

F LTZip Code

the obligations of registered agent,

SIGNATURE

8. The abova named entity submits this sta:ér_nem for the purpose of changing it:-*: registered office or registered agent, 6( both, in the Stéte of Flarida. | am familfar with, and accept

Sugnature. tynad o prnlgd Tiome of fegistered agant and Ltie # appheable

{NOTE Regisisred Agent signature required when reinsialng)

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

ke S,

DATE
8. Election Campaign Financing  $5.00 nay Be
Trust Fund Confribution. [  Added to Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 71

j0. . OFFICERS AND DIRECTORS 1

e ] 3 Detete e [ Change 13 Addition
NAME FITZGERALD, WILLiAM U I NAME

SIRELT ADDRESS | 218 E. COLONIA LANE STREET ADDRESS

crv-st-zr |NOKOMIS FL 34278 e + CIY-51- 29 e

Tine VPT (T pelete Tl 14 Uw_{igﬂ {3 E} Changs Adition
NAME FITZGERALD, PATRICIA A N 0220 0-sUi0E-01 ISE}. C!CP

STRLEY ADDRESS | 218 E. COLONIA LANE l STREL ADDRESS

ary-st-2F INOKOMIS FL 34275 ] o - caeshze )

TImLE [ pelete e [Ochange [ Addition
NAME F NAME

STRELT ADDRESS STREET ADDRESS

CITY-51-7p o o GITY-sT-2P

L 3 Dalete F TLE Clchange (O Additior
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-5T-2P . #,F Clir 31 aF . .

1L [ Deete TLE [ changs [ Addition
NAME # MAME

STREET ANDRESS SIREET ADDRESS

CY-51-21p L N e

THILE 1 pelete THLE [ changs [ Addilion
NAML NAME

STREET ADDRESS SIREET ADDRESS

oIy §7-2P '*I Cliv-ST- 2P o

indicated on

changed, or on an attachment with an address. with all gthet like empowared.

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
is report o supblemantal rapott is tue and accurate and that my signature shall have the same iegal offiect as if made under oath. that | am an officar or director
of the corporation or the receiver or trustes smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(G g Aroipet i

% 75" “O/6
) /: Daief” Deyters Phone ¢




