- 2004 FOR PROFIT CORPORATION*

ANNUAL REPORT (AR) .

DOCUMENT # P02000065219°

1. Entify Name

PM LAST CALL, INC.

Principal Place of Business

Mailing Address

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90026 017 ***150.00

909 63RD STREET WEST 909 63RD STREET WEST
BRADENTON FL 34209 BRADENTON FL 34209
: ____Hurricane Hanks
2. Pnncnpﬂﬁﬁfégﬁgeﬂanks A. Mailing Addg§46 GU" Dl'iVB
sa‘éa Gu}f DIIVU é
Suite, Ag Suite, ! MOORE CR2E034 (11/03)
Holmes Beach, FL 34217 {
City & State City & State 4. FEl Number Applied For
51-1505606 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired [} $8.75 Additionai
) Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

HOFFMAN, MARGAHET
5346 GULF DRIVE
HOLMES BEACH FL 34217

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signaturg, typed of prmted namea of registered agent and titia 1If appicable.

(NOTE: Regslered Agenl signatura requiradt when reinstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF-FICEHS AND DIRECTORS

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

TITLE D M Delete TILE [ change [ Additian

NAME HOFFMAN, PALUL NAME

STREET ADDRESS [©08 63RD STREET WEST STREET ADDRESS

CITY-51-2P BRADENTON FL 34208 CiTY-S1-21P

TITLE D [ pelete TITLE ] Change [} Addition

NAME HOFFMAN, MARGARET NAME

STREET ADDRESS | 909 63RD STREET WEST STREET ADDRESS

CITY-ST-21P BRADENTON FL 34209 CITY-ST-ZP

TITLE ™ Delele TILE [ change [ Addition
NAME T | S i - - —_— . — - - ~NAME=~ e et r  ——————— - i s —— TR 2 - e g L aiol

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ celete TIMLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

SITLE 7] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS L

CiTY-ST-21P CITY-S7-7IP

TITLE [ oelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

aof the corpoaration or the recei
changed, or on an attachm

SIGNATURE:

ith an address, with all other like empowered.

fner M - PRve M

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 il

HoEEman) //.;?;e/:s/ G4 778 STED

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayvma Phare #




