2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM
DOCUMENT # P00000015495 T Secretary of State

1. Entity Name

THE PCSTMAN INC.

Principal Place of Busmess Mailing Address
703 ROBIN AVENUE 703 ROBIN AVENUE
PALM HARBCR, FL 34683 PALM HARBOR, FL 34683
04102005 Na Chg-P CH2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PRI P
59-3627715 Net Applicable

$8.75 acditional
Fee Required

5. Certificate of Status Desired O

5. Name and Address of Current Registered Agent

500 BYPASS GRIVE - - DO NOT WRITE
EE&ERLJETER, FL ‘33764 ) : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
he obligalions of regisiered agent B .

SIGNATURE —

Signatore wped o proged name of tegatered agent and tite if applicable (NOTE. Registered Agent Swunalum}nnuimd when reinsiating) DATE
FILE NOW!!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
0. OFEICERS AND DIRECTGRS ] T -
HILE D
NAME SEYNDERS, MARK L

SIRLEFADURESS | 703 ROBIN AVENUE -
Cliy &1- 4P PALM HARBOR, FL 34683

o o WIGGEA0L 125 '
NAME SEYNDERS, MARK et TS TS SR '-‘::_‘_ w4

SIRELT AODRESS | 703 ROBIN AVENUE . U4, Ij‘ U ails tig 1ol
ciY 1 4P PALM HARBOR, FL 34683

TILE 5
NAME SEYNDERS, MARK

TREET ADDMIESS | 703 ROBIN AVENUE Y7 :
Zwi{mﬁf PALM HARBOR, FL 34683 ) S0 L Do NOT WRITE

i IN THIS SPACE

NANE SEYNDERS, MARK _.
SIREET ADDRESS | 703 ROBIN AVENUE '
CiTY-S1-ap PALM HARBOR, FL 346883

NnLE

N[

STRELT ADDRLSS
CHyY §t gp

ITLE

NAME

SIREE| ADDRESS
Cly-51- 22

12. 1 hereby certify thal the informalion supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statules 1 further carlity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 2s if made under cath; thal | am an officer or dirgctor
ol the corporation or the receiver gr trustee empgifered lo exacute this repart as required by Chapter 807, Florida Statutes; and that my narz?pears in Block 10 or Block 114

changed, or on an altachmen 1 an addresgfith all sther like empowered,
{ /
SIGNATURE: s : o5

BNATIAE AND TYPHD OR PRINTED NAMEGF SIGNING OFFIGER OR DIRECTOR Oate . Daybme Prone #




