2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2004 08:00 AM

DOCUMENT # M71981

1. Entily Name PO SeCl‘etal y Of State

PM&G MANAGEMENT, INC. '

Principal Place of Business Mailing Address

% PHYLLIS B, MOBLEY . .\ C/0 MOBLEY, JAMES, F.

6 STONEGATE NORTH 6 STONE GATE NORTH

LONGWOOD FL 32779 hCS)NGWOOD FL 32778

Suite, Apt #, alo ‘ Suile, Apl. #. eic — MOORE CR2ED34 (1 .”03)
City & State . ) City & State 4. FT! Mumper - Apphed F;o; i
i ‘ 59-2882539 Not Applicable
ap ouriry 2p Cauntry 5. Certficate of Status Desired O $8.75 Additional
] Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name i
MOBLEY’ JAMESF i o T Street Addr {Pd Box Mumber 15 Not A rible ==
& STONEGATE NORTH ree ess {P.O. Box Number is Not Acceptanle) .
LONGWOOD FL 32779 ' '
City FL Zip Gode =

8. The above named éntity submits this statement for the purpose of changing its regiétered office or ;'eg]ster‘ed agent, or both, in the Siate of Florida. | am familiar with, and acce{at

the abligatong of registered agent.

SIGNATURE P . -

Signalure. lyped or printeg! name af régisleted agerl and litle f apphcable {NOTE Registeres Agent signatuie required when ronstatiog} 7 ) DATE
i 00
FILE NOWII! FEE !$ $150.00 §. Election Campaign Financing $5.00 vay Bs
Affer May 1, 2004 Fee will he $550.‘Oﬂ . ) Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State -
. e eicotinsew giony e .

10. ~_ CFFICERS AND DIRECTOHRS ) | RER ADDITIONS I CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE DPs 3 Delete r TMiE [ change 1 Addition

NAME MOBLEY, JAMES NANE

STREET ADDRESS |6 STONE GATE WORTH STREET ADDRESS I

HERR 853 AN

CITY-ST-2IP LONGWOOD FL CITY-57-2P FEa T A iﬂiﬁ 1007 0 oo

T DP O Delete e Ol Ghange L] Addition

NAME MOBLEY, JAMES | 703

STREET ADDRESS |6 STONE GATE NORTH STREET ADDRESS

CiTY-ST- 2P LONGWOOD FL ] CiTy-§7-2P

TTLE O Detete TITLE [TChange [ Addition

NAME NAME

STREET ADDRESS SIHEET ADSRESS

CITy-ST-2iP CITY-ST-2P B ) ) ] i

ThLE O pelste HTLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP o CiTY-ST-ZIP

TIRE O Delete TILE [ Crange I Addinon

NAME NAME

STREET ADDRESS i STREET ADDAESS

CITY-5T-2P CiyY- §7-2P T

TME 3 belele TITLE [ Change [ Additicn

NAME NAME

SIREET ADDRESS STRELY AUDRESS

Ty - 57-2P cITY-§7-2 .

12. | hereby certily that the information suppiied with this filing does nat qualily for the exemplion stated in Section 118.07{3Xi}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that { am ar officer or director
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 1711f
changed, of on an attachment with an paidress, with all other like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR Daytime Prone #




