2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) - May 03, 2004 08:00 AV
DOCUMENT #700000106541 ' Secretary of State

1. Entity Name
PMH MANAGEMENT & MARKETING SERVICES, INC.

Principal Place of Businass Malling Adidress
304 SHORE DRIVE WEST 304 SHORE DRIVE WEST
QLOSMAR, FL 34677 OLDSMAR, FL 34877

R

04302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

58-3679801 Not Applicable
5. Certificate of Status Desied [ $8.75 Aaditonal

B e T 50 - Fee Aequired
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6. Name and Address of Current ﬂaglatsrud Agent 3 . o B . -—

15550 GLUBHOUSE CIRCLE DO NOT WRITE
TAMPA, FL 33624 IN TH(S SPACE
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9. The abave named entity submits this statemant for the purposa of changing ifs registered office or registered agertt, or both, in the State of Fiorida. | am familiar with, and accept
{he chiigations of registered agent,

SIGNATURE —

Signaturs; Yyped or printed rame of regiitered ngent and tife I applicable, {KOYE: Reglstored Agent signatura requirad when reinstating) DATE

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fur Contribution. O AddedtoFess

10, ' GFFICERS AND DIRECTORS I — ——————
TME D
NAME HORN, PATRICIA .
STREET ADDRESS | 304 SHORE DRIVE WEST ' _ unnoooisz4an
iz | OLDSMAR, FL 4677 | © o5/D4/04-8DI26-ned 150000
THLE ST )
NAME TOWNES, ELIZABETH

STREET ADTRESS § 13930 CLUBHOUSE CIRCLE
CTY-31-21P TAMPA, FL 33624 . . . o=

e
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s ... DONOTWRITE . _
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STHERT ADDRESS
CFY-8i-2p
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SERELT ADDRESS
CITy-57-21P

THLE
NAME

STREET ADDRESS
cm-m-ﬂp Py PR . st R Ty Ry
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12. [hereby car:ilr}z that the information supplied with this fiflng does not qualify for the exemption stated in Section 118.07{3)(3), Fiorida Statules. | further certify that the Information
indiceted on this report or suppismental teport is trus and accurate and that my signaiure shali have the same legal elfsct as if made under calhy; that £ am an offlcer or director
of he corporation or the receivar or trustes smpowerad 10 exacuts this reper as required by Chapter 607, Florida Statutes: and that my name appgars in Block 10 or Bieck 11 1
changad, or on an atlachment with an address, with all oher ke empowered.

SIGNATURE: w e Fodtrain t1borns %ﬁ__f;“,é;l_b (@13)555-59/¢

IFE AND TYPED OR FRINTED NAME OF $IGHING QFFICER G DIaZCTOR Daylere Pnone #




