FILED
2004 FOR O OAL REPORT \TION | Mar 23, 2004 08:00 AM

DOCUMENT # P00000062046 Secretary of State

1. Entity Name

P..M.L., INC.

Principal Place of Business Mailing Addr;ss

12945 VANDERBILT DR, APT. 402 12945 VANDERBILT DR., APT, 402
NAPLES, FL 34110 NAPLES, FL 34110

— — (U RO

02282004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s U

41-1615013 Not Applicable
" . $8.75 Adcitionat
5. Certificate of Status Desired O Fee Required

8. Name and Address of durmntiegfjtered Agent o

O ARORT RO, NORTH DO NOT WRITE
NAPLES, FL 34104 IN THIS SPACE

8. The above named entity submits this staternent Jor the purpose of changing itsiregisiared office or registersd agent, or bath, in the State of Flarlda. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE e _ - -
Signature, lyped or prinled rame of ragistered agent and e I applicabln {NOTE Registered Agent signature saquirad when rematating) DATE
. Eleclion Campalgn Financing $£5.00 May B FHEIN R
FILE NOW!!! FEE IS $150.00 9 _ -00 May Be UD%_ii HOGE4564
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas "! c._._. 4 SL{}DS ﬁdh.. ISE[ ﬂa
10, OFFICERS AND DIRECTORS ] '
TINE P
HAME WELCH, DANIEL J

SYHEETADDRESS | 12845 VANDERBILT DR
oY -§T-2P NAPLES, FL 34110

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

o s | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-57-2P
TIE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY- ST-2P B ] .
12. | hereby certify that the informaltion supglied with ﬂ'llS filing dees nojmualify for the exemption stated in Secnon 119 07(3)(i), Flerida Statutes. | further cemry that the mformauon
indicated on this report or supplemantal repg aand a ur #& £nd that my signature shall hava the seme legal effect as if made urder oath; that | am an officsr or director |,
of the corparation or the receiyey or lrusle 5 -,- e this pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 opBlock 11
changed. or on an attachmapt yiih 2n adf j ' ere &
— /e 7 75772
"o
SIGNATURE: X4 / /e Hins 0’ G4 YL/ .
siGl NOTYF

D QN PF NAME OF SIGNING QFFICER OR DIRECTOR Dhte Daytimn Phora ¥




