2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000007716 Mar 19, 2005 08:00 AM
1. Ently Name A Secretary of State
P M W INVESTMENTS, INC. ~
Principal Place of Business R T Mailing Address
2ISONW IB0THAVE. ... = — 2100 NW 150TH AVE.
OCALA FL 34482 i : OCALA FL 34482
i IR AN
Suite, Apt. #, stc. — . B Suite, Apt, #, etc — 1st MOORE CR2E034 {10/04)
City & State T — City & State T 4. FEI Number Applied For
e e e . ] 260034517 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desmred O gfe'gsq::?:gimaj
6. Name and Address of Current Regiistered Agent . X 7. Name and Address of New Registerad Agent ]
Mame
gIQNOKhﬁ,‘lgé'lﬁl-? IEVLE. Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482 * =
Ciy ) FL . Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or bol‘nﬂ.‘in the State of Florida 1 am familiar with, andrarccept
the obligations of registered agent.

Sigralue, ypad of prnted name of fegisterad agen' and na f af plicatie {MOTE Regrslared Ageal signature raguired when iminstating) DATE

|
i

SIGNATURE

FILE NOWH! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electon Campalgn Financing  $5.00 May Be
Trust Fund Contibugon. ] Addedto Fees

10. ~___ CFFICERS AND DIRECTORS NN K T ADDITIONS;CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Dalete Tibee [3 Change ] Addition
MAME WINKLER, MARGIE L NAME .
' i
STREET ADORESS 19913 SPRINGWAY DR. SIREET ADDRESS ; ‘,UQ{}‘BUD#'-‘BBS? 2
Giv sl | RIVERVIEW FL 39569 ) G Sf-2p 03/13/05-80015-023 150,08
Tk \' [T Delete Rt [ Change  [f Addilion
NAME WINKLER, PETER A NANF
STRFITADDRESS [ 9913 SPRINGWAY DR. STREF 1ADDM S5
Ty ST 2P RIVERVIEW FL 33569 e ) Civ-$1 gl _
HILE [ peiets i, [ Change [ Addition
NAME NAME
STRLET ABDRESS STREET ANDRESS
Y- S1-2IP o - _f coyesrae y
HLE 7 pelete THLE [[] Change  [] Addition
NAME NAME
SIRFET ADURESS STREET ADDRFSS
CITY-ST-2IP Oy -si- 2P
e . O pelete e [ change [ Addition
NAME NAME
SIREET ADDRESS CHREFT ADDRFSS
CIY-SI-4F . . i CHY-5I- /P
Ytk T pealete ILE [CJ change [ Additron
NAME NAME
STREET ADDRESS SIREET ADORESS
Cily.$1-ap I CITY-51 7F )

12, | hereby cer\iiiz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)1), Florida Statutes, | further cerlity that the Information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undear oath; that | am an officer or director
of the corporatien or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida $tatutes; and that my name appears in Block 1C or Block 11if
changed, or cn an attachment with an address, with allother like empowsred,

MARYiE [.4JINKLER )
SIGNATURE: ‘/Y)’z»j@g_,e{ EY P8 __WCW)' é/u:jgﬁss' F52-841-8122

c r
SIGNATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone &




