'2905

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L55378

1. Enlity Name

. FILED
Mar 02, 2005 08:00 AM
Secretary of State

INC

PMR PROPERTY MAINTENANCE AND LANDSCAPING,

Principal Place of Business
4221 NW 86 AVE.

Mailing‘;ﬂ;ddress
4221 NW 66 AVE,

CORAL SPRINGS FL 33087 _ CORAL SPRINGS FL 33067
Suita, Apt, #, eic, T Sulite, Apt. ¥, elc. 1st MODRE CR2E034 (10!04)
City & State T B City & State 4. FE] Number Appiied For
85-0175512 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired C $8.75 Additional
Fee Required
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
K T e - Name -

GROCHER, CYNTHIA

4221 NW 66 AVE. Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067 . ; —

Zip Code

o FL

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Farida. | am familiar wih, and acoept
the obligations of registerad agent, ) . .

SIGNATURE

Sigharure, bysod or phfited name o ragistered agent and e i apphcabik DATE

T ROTE Registered Agem signeture required when mrsiating

- T g
FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Departmant of State

9. Election Campaign Financing
Trusi Fund Contribution. [}

$5.00 MayBe
Added fo Foes

10, OFFICERS AND DiRECTORS I EER ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS N 11

niLe D I Delete e [ change [ Addition
NAME GROCHER, PETER N, 1 HARE

STREEY ADDRESS | 4221 NW 66 AVE. STREET ADDRESS

Oy 51-77 CORAL SPRINGS FL 33067 Ty S1-2ip

e ST T - T petete 1 e OUGHA85 T Change [ Addftion
NAME GROCHER, CYNTHIA C. NN 03/02/05-8D025-01 IS?J.UD

STREET ADDRESS | 4221 NW 68 AVE. STRECT ADDRESS

GrTy-8T1. 3P CORAL SPRINGS FL 33087 CIFY-55-21p

nrie . - T patgte™ =~ " § mr O changs [ Addition
NAME MAME

STREET ADDRESS i STREET ADBAESS

ory-S1-aip CITY-8T-2IF

e o [ peiete e [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET AODRFSS

CITY.ST.2IP CHY-53-7F

e - Dpeele . mur [Jchange ] Addition
NAME ! NAME

S1REET AODRESS SYREE] ADGRESS

CIIyY-57-21P CIY-51- 4P

LE T Delete e Tl change [ Addilion
NAME NAKE

STREFT ADDRESS SIREETADDRESS

CHY-ST-7P CiTv-SI-2IP

12. Lhereby certifr'.that thé informafion supplied Wit 11§ Ming daes not qualily for the exemption stated in Section 118 07(3)(1}, Florida Statutes. | furthet ceriify that the nformation
thi

indicated on

s report or supplemental report is Inue and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer ar direcior

of the gorparation or the receiver or trustes empowared 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with & s, with all othet like empowared.

SIGNATURE: /00-’_74——— )Jg'f"? Gocysrs

E ANO TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B

&‘- fé ~08 (Fsy) 758460 &

Trre Daytzne Phona ¥




