" "3004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 08:00 AM

DOCUMENT # L62136

1. Entity Name
P.M.P. SERVICES, INC.

Secretary of State

Principal Place of Business

512 LINDELL BLVD
DELRAY BEACH, FL. 33444

Mailing Address

512 LINDELL BLVD
DELRAY BEACH, FL 33444

VBIVARUNSL0OU AL BT

04152004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE P Appiedte
65-0177468 Not Appricable
5. Certificate of Status Desired O ?g-ggq&:!:;ﬁonal

6. Name and Address of Current Registered Agent

PEEPER, JAMES D
512 LINDELL BLVD
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorda. 1am famliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature Iypad o ponled name of registered agent and tite f appheanie

(NQTE Ragislered Agant signature sgquirad whan ranstating)

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

U1 2B LR

R R RS e Gy ':-m ] . -
s 2o 08 =300 1001 150,00

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiT¥-51-2P

P

PEEPER, JAMES D
512 IINDELL BLVD
DELRAY BEACH, FL

TITLE

NAME

STREET ADDRESS
CITY-3r-2pP

VP

PEEPER, JAMES E

2441 DELAIRE BLVD, APT G
DELRAY BEACH, FL

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-§T-21P

THILE

NAME

STREET ADGRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | heroby cetity that ihe information supplied with this tiling does not quaiily for the exempton stated in Section 1 19.0?&3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal e r
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all other ike empowered
o

¢

ect as if made under aath, that | am an officer or directar

S oS

SIGNATURE: eIy
A

IGNATURE AND TYPED OR PRINTED NXME OF 3184ING OFFICER OR DIRECTOR

{ pale 7

Daytima Fhore &




