vt

2005 FOR PROFI'|" COﬁPORATION

FILED

_ANNUAL REPORT
DOCUMENT #J88122

1. Entity Name -
PMC EMPLOYEE BENEFITS, INC.

Apr 28,2005 08:00 AM
Secretary of State

A:' Maling Address
P.O.BOX 1115

Principal Place of Busines;—: B

P.0. BOX 1115

PINELLAS PARK, FL 33780 US PINELLAS PARK, FL 33780_ us
ez | [ [ LSRR D AEARIELR)
04252005  No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T el
59-2063824 Not Applicable
8 Certificate of Status Desired [ $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DUBRATZ, HJ
8391 57TH STREET NORTH
PINELLAS PARK, FL 33781

' DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statemént for the purpose of changing is régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE — ' - S— — -
Signatura, typed of printed name of registerad agent and e if applicable {NOTE Asgisterad Agent signature required when reinstating) DATE
' 9. Election Campaign Financing $5.00 May Be
Aftell': :\;I-Eyﬂ‘!?gg(lwpgfel?vlﬁlsg -35050'00 Trust Fund Contribution, O  AddedtoFees
10. _ ﬁfﬁlﬁ AND DIRECTCRS i [ T B
TiTLE PD o - T = - o
NAME DUBRATZ, H.J.
STREET ADORESS | 8391 57TH STREET NORTH
CITY-§T-217 PINELLAS PARK, FL 00000228255 .
ME VD T *' N B St L ) o
NAME DUBRATZ, MARION 84.‘;28("’;:15"'8GU23—[3 1 g1 ’E‘;B- G
STRECTADDRESS | B39 57TH STREET NORTH '
CITY-ST-ZIP PINELLAS PARK, FL
TE sSTD T I - ,
NAME SCHIBLER, MICHELE
STREET ADDRESS + 5360 86 AVE N - )
CITY-8T-21P PINELLAS PARK, FL - DO NOT WRITE
e VD T o o TN THIQ ¢
N FA— IN THIS SPACE
STREET ADDRESS | 5548 96TH AVE N CT
CIry-ST-20P PINELLAS PARK, FL ,
e T )
NAME
STREET ADDRESS
CiTY-ST-2P
TITLE = = . — e
NAME
STREET ADCRESS
CITY-§T-217

12. | hereby cer.tifﬁllﬁg\i the lrifﬁrrﬁéul&fz“sﬂ?
indicated on this report or supplemantal repert is true an

changed, or on an attachment with an address

SIGNATURE:

ther like empowered.

r}l:"e‘d with this filing does not §lialfy fof ihe.‘e'ier‘ﬁp‘sion staled In Section 1 19.07?3)’(0. Florida Statutes. | further certify that the information
: accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or girector,
of the corporation or the receiver or rustee empowered to exacuta this report as required by Chapier BO7, Flevida Sfatutes; and that my rame appears in Block 10 or Black 15 if

Y55 os

7227 Syg- ShPo

ApE-OF SIGMNG OFFICER OR DIRECTOR

Cate Dayline Phene #

e



