2004+FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P02000007716

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90653 023 ***150.00

P M W INVESTMENTS, INC.,

Principal Place of Business

Mailing Address

WINKLER, MARGIE L
9913 SPRINGWAY DR.
RIVERVIEW FL 33569

9913 SPRINGWAY CR. p.O.BOX3712 | m=- -

RIVERVIEW FL 335689 RIVERVIEW FL 33569
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T "Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Nurnber Applied For
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Zip, Country Zip Country " _ $3_75 Additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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the abligations of registered agent.
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl kit mpegrs L linkiero | F

-0 0%

Signature. typed or ﬂﬂad name of registered agent and title f applicable

[NOTE: Heg{s‘ered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete T O Change (3 Addition
NAME WINKLER, MARGIE L NAME

STREET ADDRESS (9913 SPRINGWAY DR. STREET ADDRESS

CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP

TITLE A {1 Delete TITLE e - [ cnange [ Addition
NAME WINKLER, PETER A NAME - T ——— L

STREET ADDRESS 19913 SPRINGWAY DR. STREET ADD' .

CrY-st-aF | RIVERVIEW FL 33569 CITY-ST-20 ﬁ ~— P -
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TITLE = O pelete TITLE \(L 3 L { Adition
NAME NAME : 3 ’ .
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TLE ] Delete TTLE - ~ J Addition
MAME NAME

STREET ADURESS STREET AGDRESS -
CITY-ST-2 CITY-ST-2PP i

TE ] pelete THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS O STREET ADDAESS

CiTY-ST-2IP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3Ki}, Florida Statutes. | further certify that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that  am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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