L AT

FOE

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 26,2004 08:00 AM

DOCUMENT # P01000037533

1. Entity Name

PREFERRED MANAGEMENT ENTERPRISES, INC.

Secretary of State

Principal Place of Business "T\A-;iling Addrass

P.0. BOX 40036 ' P.0, BOX 40036
ST PETERSBURG, FL 33743-0036 )

ST PETERSBURG, FL 33743-0036

DO NOT WRITE IN THIS SPACE

VRO A

03012004 No Chg-P CR2EQ34 {10/03)
4. FE| Number T Appliad Far
59-3729580 Not applicable

Fee Requirgd

8. Certificale of Status Desired [ $8.75 Additonal

6. Name and Address of Current Registered Agent

CHEATHAM, RUSSELL ESQ
5536 CENTRAL AVE
ST PETERSBURG, FL 33707 -

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE.

8. The above named entity submits this statemant for the purpose of changing its registered office or régisterad agent, or bioth, in the State of Florida. I am familiar with, and accept

Signature, typed r prined nama of regsstered agent and Lile if agplicatle.

[l\l_dTE He_glsl'ere:d' -iden{ signature reguirgd when reinsiating) DATE

FILE NOW!! FEE IS5 5150.00

9. Election Campaign Financing
Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS I

TILE D

NAME FRAMCIS, PAUL

STREET ADDRESS | £2268 4TH AVE NORTH

oiry-§1-2 ST PETERSBURG, FL 337100000, |

TE

NAME

SIREET ADDRESS
CirY-5T-2IP

TTLE

HAME

STREET ADDRESS
Crmy-sr-ap

TILE

HAME

STREET ADDRESS
Ciry-57-21P

TILE

NAME

STREET ADDRESS
Cliy - $7-2F

TiLE

NAME

STREET ADDRESS
CiTY-5T-2

Loooco129s82 i
04./26/04-80088-011 180.00

DO NOT WRITE
IN THIS SPACE

indicated on this report ar supple:

changed, or cn an aitachment A

SIGNATURE:

an gdujess, with all gther ke empowered.

12. | hereby certify that the informalion supp]iéd with this filing cioes not qualify for the exempticn stated in Saction 11 9.07%3)(?}, Florida Statutes, | further cartify that the inrorrqatibn?
ntal re e and accurale and that my signalure shall have the same lagal effect as if made undar cath, that | am an sificer or director
of tha corperation or the receiver0f trusted empowgred to exacute this report as pegquired by Chapter 607, Florida Statutes,; and that my name appears in Black 10 0r Block 11K

SIGNATURE AND TYFED

.
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone 4 N

2064 7773454534




