2004 FOR PROFIT CORPORATION FILE
ANNUAL REPORT (AR) D

SOCUMENT & PO1000101703 May 04,2004 08:00 AM
. Bty Name Secretary of State
PM CUNNINGHAM, INC.
Principal Place of Busmness Maling Address
3 SIGNAL AVE. 3 SIGNAL AVE.
SUITE A SUITE A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
e e L
Sur\ekﬂ‘pt # etc Sune, Apt # etc MOQRE CR2E034 (11/63)
Gms?L_Stale Cuy & State 4. FEI Number Appled For
N 80-0033938 Net Apphicable
Zo Country ap Gountry 5. Cerbhgate of Status Desired O fi'gesql‘zfg'o”a'
&. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agemt
Name
E%EBAIE‘(II\HC?.'S ggkgﬁbgﬁfa Street Address {P.O Box Number 15 Not Acceptabie)
SUITE B
PALM COAST FL 32137
City FL Zp Code

8. The abcve named ently submits tris stalement for the purpose of chanqing s regestered office of regusteted agent or botl, i the State of Flonda. | am laruhar with, and accept
the cobgations of registered agent

SIGNATURE,
Sigrawre Iyped or prnted name af regisleted agent and pue f approan'e {NOTE Reqislared Agenl Signature efuead whan rensiatog, DATE
FILE HOW!Y FEE IS $150.00 :
. 9. Election C Fi
At My 1, 2004 Feo il b 355000 oo s o $500 ke

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DWRECTORS 11. ADDITICNS/CHANGES TO OFFCERS AND DIRECTORS IN 1t
e D 3 Detete TLE . e [ Change [ Aodition
NANE CUNNINGHAM, PAUL D NAME RN S S,
SYREET ADDRESS |3 SIGNAL AVE. SUITE A SIREET ADDRESS AT -0 T-008 150, 90
cY ST-21P ORMOND BEACH FL 32174 CITY-ST- 2P
TILE D O detete it [ Ghange O Addiian
NAME CUNNINGHAM, MARY R NAME
STREET ADDRESS |3 SIGNAL AVE. SUITE A STREET ADDRESS
oiry-S1-21P ORMOND BEACH FL 32174 CITY-ST-21P
FILE 3 Detere TTLE M Crange T3 Additran
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIty-s7. 29 CITY-ST- 2P
THLE [ gelete TIE O Change £ Adddtion
NAME NAME
STREET ADDRESS STREFY ADDRESS
TiTY - §1-2P CIFY-5T-2IP
THLE 3 peiete TITLE [Mchange [ Agdilon
MAME NAME
SIREL] ABDRESS STREET ADDRESS
CHTY-S7- 2P CITY-S7-2IP
THLE [ pelete HTE [J Change [ Adaitian
HAME HAME
STREET ADDRESS STREET ADDRESS
QIFY-sT- 21 Cive-S1-2P

12. | herepy cesiify that the mformation suppled with this filng 5 gt qualily for tha exemption stated in Sectien 112.07(3)(1), Floniga Statutes. | further certify that the information
ndicated on this report or supplemental report 1s true anddccurate and that my signature shall nave the same legal effeot as «f made under path: that tam an officer or director
of the carporaton of the recewer or fruslee empoweareddd execufe ths re as required Dy Chapter 607, Flonda Starutes, and that my name appears in Block 10 or Block 11 i
changed, or an an attachgpent with an addy other e emp red
e

SIGNATURE /%f/ WAy R C“““f“\jwm 4!}4!99 FFLG 775 Y

A
;ﬂsmwnz }di TYPEQ ?ﬁ pmww{ Of SIGNING DFMCERTGR DIRECTOR | ‘Daylmie Pron 4




