2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N02000001920

1. Entity Name
P & M CHARITIES, INC.

Secretary of State

05-03-2005 90090 044 ****6]1 .25

Principal Place of Business

3007 TAMIAMI TRAIL NORTH

SUITE 207

NAPLES, FL 34103

Mailing Address

3001 TAMIAMI TRAIL NORTH

SUITE 207

NAPLES, FL 34103

2. Principal Place of Business

3. Mailing Address

ARG

AT

Suite, Apt. #, efc.

Sulte. Apt. #, ele. 03212005  cpg.Np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
01-0644503 Not Applicable
Zip Country Zp Couniry 5. Cerilicale of Status Desied [ §g—g§qf£“°w‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PERKOVICH, JOSEPH |
3001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 207
NAPLES, FL 34103
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registersd Agant signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TITLE [ Change [ Addilicn
NAME COLLIER, MILES C NAME
STREET ADDRESS | 3001 TAMIAMI TRAIL NORTH #207 STREET ADDAESS
CITY-ST-2PP NAPLES, FL 34103 CITY-57-21P
THLE DP . O petee TIFLE O change [ Addition
NAME COLLIER, PARKER J NAME
STREET ADDRESS | 3001 TAMIAMI-TRAIL NORTH #207 STREET ADDRESS
CITY-81-20P NAPLES, FL 34103 CITY-S7-2IP
1ITLE Dvs - 1 Delete TITE [Jchange  [J Addition
NAME PERKOVICH, JOSEPH | NAME
STREET ADDRESS { 3001 TAMIAMI TRAIL NORTH #207 STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34103 CITY-ST-ZIP
TiTLE T . & pelete TITLE [J Change [ Addition
NAME KURTYKA, DEBORAH L NAME
STREET ADDRESS | 3001 TAMIAMI TR. N. STE. 207 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-ST-ZiP
TITLE ASAT O Delete THLE ITAS ‘[X] Change ] Addition
NAME WALKER, SANDRA D+ NAME Walker, Sandra D.
STREET ADBRESS | 3001 TAMIAMI TR. N. STE. 207 seeraporess | 3001 Tamiami Trail North, #207
CITY-S7-2IP NAPLES, FL 34103 CITY-S7-21P Naples, FL ~34103 -
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all ot;?&)empowered.

SIGNATURE:

el

SIGNAIU?! AN}WPEB OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y)re/os
Pa!e I Daytime Phone #

/7



