2005 FOR PROFIT CORPORATION
- — ANNUAL REPORT

FILED
May 06, 2005 08:00 AM

DOCUMENT # P01000037533
PREFERRED MANAGEMENT ENTERPRISES, INC.

Secretary of State

- Mailing Address
P.0. BOX 40036

Principal Place of Business

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

ST PETERSBURG, FL 33743-0036

DO NOT WRITE IN THIS SPACE

8. Name and Address of Current Registerad Agent

CHEATHAM, RUSSELL ESQ

5536 CENTRAL AVE : ' —

8T PETERSBURG, FL 33707

A

04282005 Mo Chg-P CR2EQ34 {10/03}
4, FEI Number Applied For
59-3728580 Not Applicable
- . $8.75 additional
J 8. Ceniificate of Staws Desired [ Fee Required

-———-DO0 NOT WRITE
IN THIS SPACE

i ;%w

8. Tha above named entity submits this statement far the purpcse of changi.ng its fegts\ered office or registered agent, of bo‘th m

the obligations of registered agent.

- . . [

SIGNATURE I
Signatu, yped of pinlee name of regislered agem and iie)f applicabie.
_— =

{NCOTE, Regislered AgeoLsignature raquirad whan reinstating) L . DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribation.

9. Election Carnpaign Financing
O Added o Fases

$5.00 May Be

To. — OFEILERS AND DIBECTORS —T

TITLE D
NAME FRANCIS, PAUL
STREET AUDRESS | 6228 4TH AVE NORTH

ciry-§1-2¢ | 5T PETERSBURG, FL 337100000 _

TILE
NAME
STAZET ADDRESS

CIry-ST-21P

TINE
HAME
STREET ADDRESS
CIy-5T-2IP . - ) -

TINE
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

CiTe-31-21P

TNE
NAME
STREET ADDRESS

CIY-ST-2P ) ] i R

e
NAME
STREET ADORESS

iy ST-2P R

12. | hareby cem{?; that the information supplied wam this 1‘ Img does not quahfy ior the exemption stated in Section 118. 0753)(‘) Florlda S:alutes | furiher cemfy that the information
accurate end that my signature shall have the same iegal &
ered 1 extule this report as required by Chapler 607, Fiorida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report or supp! true an
of the corporation or the recej

changed, or on an attachm

SIGNATURE:

h an adaress, filhall gthel ke empowered.

fect as it made under oatn; that | am an oflicer or director

H2¢ as‘ 273%#5&4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daylime Phon &




