2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
PAMI MANAGEMENT, INCORPORATED
Principal Place of Business Mafting Addrass
4883 RINGWOOD MEADOW . 4883 RINGWQOGD MEADCOW
SARASQTA FL 34235 . SARASOTA FL 34235
= iWWJJIIMllMlllﬁﬂﬂllmllﬂi!l&ﬂml\lllm
Sutte, Apt #, etc — — Swile, Apt #, sic 3 T MOORE CREEQI {11 103}
ity & State ' City & Siate - 4. FEI Numoer APphed For
o o 65-1002835 Not Applicable
e Country Zp Couatsy 5. Certiticate of Status Desireg [ ’iz gesqupfedd&mm*
8. Name and Address of Cuirent Registered Agent . 7. Name and Address of New Registered Agent —
Mame
;S %R%ﬂb%f‘&éﬁﬁvg STE. 4 Streat Addrass (P.O. Box Number fs Not Accspiable) — =
SARASOTA FL 34237 :
City FL i Zap Coc;é ‘ =

8. The above ramed entity subm}ts; this staternent for the purpose of changing us regstered oifice or registered agent, or bolh, in the Btate of Plarida, | am familiar with, and accent
the obligatons of registered agent.

SIGNATURE L — e o e, -
Sigrature. lypad & pamed caree af neqm'mred agor\t and hila & apphcabla. NOTE Regalsred Agent sigratine regurad wheat remsza,rmg)“ . o DATE
f
FILE NOWIIt FEE [5 $150‘00 8. Electon Campaigh Financing £5.00 May Be
Afier May 1, 2004 Fee will be $550.00 Trust Fund Contipution, Addes 1o Fess
Make Check Payable fo Florids Departmen! of State
10, OFFiCERS D DlFiECTORS N KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
hiifts B {1 Detats PRE T 1change [ Addition
HAME RUBIN, MEL NAME
r X Iy

stReET ACDRESS | 2055 WOOD ST, STE. 202 STREET AODRESS - }f?@@ﬂﬁﬂ@a*%?? }
oITy e TR SARASOTA FL 34237 ¥ omrmoe A S8 “QQQ‘%&"UQ? 15 x ﬁa L
TE D £3 Defete T Bl cChange 3 Auditon
NAME SHEPARD, DOUGLAS HAME
SYREET ADSRESS | 1680 GEORGETOWNE BLVD. STREET ADGRESS
Gh-sr-2p | SARASOTA FL 34232 Y- §7- 28 o o .
THE C 1 Detere E [ Changz [ Addition
HAME WIEBLUSCH, ROBERT HAME
STREET ADDRESS {1685 GEORGETOWNE BLYD. STREET ADDRESS
CITY-5F-2F SARASOTA FL 34232 CRY-5T.21P o ~
TME D 3 Delete TIE ’ O Chenge  [3 Addition
HAME, ECKERT, BEVERLY HAME
STAECT ADDRESS § 7121 ST. JOCHNS WAY STREET ABORESS
on-sizr [UNIVERSITY PARK FL 34201 o pomarre _ L
e L 1 Dagate e £ Change [ Addition
NAME NEELY, JOAN HAME
STREET A0DRESS | 2632 SUNNYSIDE ST. STREET ADDRESS
oRY-57-2P SARASOTAFL 342397 ) CiFY-51-217 i B
ML 1 Deiste TIRE T3 Change [} Additian
NAME MANE
SYREET ADDRESS STRET ADDRESS
oY 57-2P ) ~ § amveste n _

12, | hereby certify that the :nformatson s;mpised wnm tha,s hltng does nol aualify for the exempiion siated in Section 1 i%.{}?%’:ﬁ;{\} Florida Stetutes. | further certily that the wnformation
ingicated on this report ar suppiemental report is true and accurate and that my signatwre shall have the same fegal effect as i made under oath; that t am an officer or director
of the corporation Or the receiver or lrustee empowered 1o execute this report 25 reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ether like empowered.

SIGNATURE: o —me—eme———— _ 3\a\e®t ot 3(S-0a4




