2004 FOR PROFIT CORPORATION Mar ()g%i 12%)%?8:00 am

ANNUAL REPORT (AR)- -

DOCUMENT # Ko7271 3 Secretary of State
1. Entity Name 02-25-2004 90035 040 ***150.00
P.B.M. INVESTMENTS, INC.
Principal Eiace of Business Mailing Address
3160 MAPLE COVE DR 3160 MAPLE COVE DR yuxuamew
LOGANVILLE GA 30082 LOGANVILLE GA 30052
us us ¥
TR T
2. Principal Place of Business 3. Mating Address M {1‘] ; :i i |1|
MNP0 DXl Dx M0 Do DX
Suite, Apl. #, etc. Suite, Apt. # elc. MOORE CR2E03 (1 1,03)
City & State ity & Stale 4, FEI Number Apptied For
Q‘ee‘f\S\)(M) % é“e'e NSO % 59-2859849 Not Applicable
Vap Countlf oo Coyatry § 8. Certilicate of Status Desired M| $8'75 Mdiibnal
ANy Qroen e 2%\ Creeng Feo Required
6. Nams and Addzess of Current Registered Agent - 7. Hame and Address of New Reglslered Agent
TE T ey ae ek e e o —— — m - — PR I Nam, N e e
e S S e
- _._SC(;'{ONBE 'DEG'JE];;?WLW v = = = Streat Address (P.C-Boux-Numbar.is-Mat Accep:abl = =~
7400 BAY A PO T Y — 05Q_0oh Horwarnnth Jy
STE 107 RONK A0
JACKSONVILLE FL 32256 S tre— e, Rontiy o
ity N I Zip '
. F\  FL | %%y
8. The above ni d entity subm i5 slal fi purposs of changing its registered office or registersd agent. or both, in tha State of Florida. | am familiar with, and accept
the obligatﬁgﬁ%gent'
SIGNATURE Do -V eorya v S \Cr- O
Sigrahmn. typed o primed name T'nwnred agont ang jie  apphicatie, (NOTE: Regisiered Agen: sgnanre reguiec when reinglaong) DATE .
! -0 9. Election Campaign Financing ) $5.00 May Ba
Trust Fund Contribution. 0 Added to Fees
10. i ~_OFFICERS AND DIRECTORS . ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORSIN 11~ |
TmE c O oelere TE EiThange [ Addition
wg COURTER, STARR e ConeX vy DBy ‘
STREET AO0RESS | 3160 MAPLE COVE DR : smaraooress | M0 DWicr D
omY-sT-2P  [LOGANVILLE GA 30052 CIrY-ST-2P g\-@-eﬂ%‘ggb S(p{ ey €
e [ elete TRE, [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-0P CTy.SI-2pP
TLE O petee TTLE O Change [ aadition
“|=name: et B — L e et " i — — B - e HBAME: =~ - . s — e — "t —— - —— . -
STREEF ADDRESS STREET ADDRESS
LT -ST- 2P e e e e e — RO ] o s e e : :
THE 1 Deiele ME [ Chenge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDPESS
Ciry-st-z0 CITY-ST- 2P
1me 3 Detete TME [1changs 7] Adeition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7@ CITY-ST-ZiP
THRE £ Detete e ' CChange ) Adition
NAME NAME i
STREET ADDHESS STREET ADDRESS
LY -ST1-2P , CITY-5T-2P
12. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Section 11907&3)(0. Florida Statutes. | further certity that the information
indicated on this regogt or supplemental nis t te and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of tha corporation of eceiver of frus! P this report as required by Chaptar 607, Flarida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an g ent with an agdresh powered.
SIGNATURE: o \a-on X6 YS3 9yl
mmusmm%mﬁmnﬁmmwmmm Dasa Darytame Fhane ¥
LY



