Aug 26 D5 D3:38p P M Group-Gulf Coast,Inc. FILED

Sgp 02,2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT 09-02-2005 90011 047 ***150.00
DOCUMENT # K68789
1. Entity Namg
NANCY D'SILVAP.A.
Principal Place of Business Mailing Address
11 10TH AVENUE 11 10TH AVENLE 50064504
SHALIMAR, FL 32579 SHALIMAR, FL 32579
S g R EE AR AR AR
" Suila. Al ¥ ete. Sute: Aot #. etc. 08262005  Chg-P CR2E034 (10/03)
City & State City & Slale 4, FEI Number Applied For
59-2960868 Nol| Applicable
Zip Caumiry e Country 5. Gerlificate of Stalus Desired [ ?&Zg‘ I‘:"::’;‘m"‘“
6. Name and Address of Current Registered Agent 7, Name and Addross af New Heglstered Agent

Nama
D'SILVA, NANCY M.D.
11 10TH AVENUE Streel Addiess (P.O. Box Number i5 Not Accepiabile)
SHALIMAR, FL 32579

City FL [ 2ip Cooe

8. The above named sntity Submits this stalzment for the purpose ol changing ita registerad alice or registered ageni, or both. in the Stale of Florida | am tamiliar with, and accep:
the obligations of registercd agent.

SIGNATURE
Sniurg, lyped or pretled e of regitensd sgund sl H 3 AppECATY (NOTE: Agord monolue aured DATE
FILE NOW1® FEE IS $150.00 9. Election Campaign Finunging $5.00 mayse | Wn accordance with s. 607.183(2){p), F.5., the
Due by September 7, 2005 Trust Fund Gonuribution, O Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND IXRECTORS n, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
10LE P [ Detete e O Change |} Addition
NAME D'SILVA, NANCY M.D. NAME
SIREE) A0DRESS | 11 10TH AVENUE STREET ADDRESS
G- 81-2P SHALIMAR, FL 32579 CITY.ST. 2P
IRLE O Detets IME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREEE ADIESS
CirY-51-28 Ciy ST-1ip
e O Dekete Mg [ Ciaige ] Aodivion
RAME NAME
STREET ADGRESS STREEY ADDRESS
AR Cy-si-ap
¥LE 17 Detete TE [ thenge 1 Adgition
RAME HAME
STREET ADORESS STREEN ADORESS
Y- $1-2p oy-Sr.a9
{13 [ batets TE [ change [ Addition
NME NAME
STRCET AJORESS STREET ADDRESS
Ciy-5-29 CITY-ST-21P
e {7 Deiete IME Olconange (] Adciion
HAM NAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2P Y- ST-2P

12. | hareby certify that the information supplied wilh this ling does not qualily for the exemption stated in Section 115.07(3}1). Florida Statutes. | furihar certity thal the information
indicated on this rgport or supplemental report is irue and accurale and Ihal my signalure shell iave the same tegal efloct as il made under oalh: thal | am an officer or director
of the corparation or the receiver Or trustee empawerad t6 8xacute this report as reguired by Chapter 607, Florida Statides; and tha) my name appears in Block 10 or Block 11

changed, or on an allachment with en addre‘ with all other Jike empowarad.
SIGNATURE: \\ A\ e €30-05"

SIGHAYURE Ay TYPED OR PRINTED NAKE OF SIGNING QFFICER OF DIRECTOR Oave: Deylamo Phane £




