. 2004 FOR PROFIT CORPORATION FILED

* ANNUAL REPORT : Mar 22, 2004 08:00 AM
DGCUMENT # P02000075611 TR Secretary of State

1. Entity Name

PMH REALTY, INC,

Principal Place of Business Mailing Addrass
1329 52 AVE. NE 1329 52 AVE. NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
03132004 No Chg-P CR2EQ34 (10/03)y
DO NOT WRITE IN THIS SPACE e I
80-0049004 Not Applicable

$B.75 Additional

5. Ceriificate of Status Desired O Fos Required

6. Name and Address of Current ﬁne"gi;t:red ﬁ_Lgént . o ] . — A e - —

1925 53 AVE.NE DO NOT WRITE
ST. PETERSBURG, FL 33703 IN THIS SPACE

e e o Sl S8 vt ey

8. The above named enlit;r submits this staternent for the purpose of cnanginé its registerad office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _

Sagnature, tyaed or printed neme of registered agent ana Fls if appiicarde, INOTE. Regisiered Agent sigrature requirad when re{nﬁaﬁng) DATE g _
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DRECTORG .~ ] T

TOLE b

NAME HAYES, PATRICK M | !Uﬂﬂgaog"‘g Lo o

STREET ADDRESS | 1329 52 AVE. NE - 03/8304 _‘ggg'ig?gmg' s

o-s-2¢ | ST. PETERSBURG, FL 33703 ) oo

TILE

NAME

STREET ADDRESS

CiTy . ST-2P o . L R STl

TITLE

NAME

v | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P o _ . I

TITLE

NAME

STREET ADDRESS
Cry-gr-2IP

THLE

MAME

STREET ADDRESS
CiTy-§1-2IP

ARV . s mrom e

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section { IQD?F}('&}, Flarida Statutes. § further centify that the infarmation
indicated on this report or supplkemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver gt trustee empowered to execute this report 2s required by Chapter 607, Flarida Statuies; and that i name appears in Block 10 or Block 11 if
changed, or on an altachment n address, with all gther like etmpowered,

SIGNATURE:

. of =264
TURE AMD TYREL OF PRINTED NAME qr-‘sm?fe OFFICER DR DIRECTOR Date Daylime Phone 4




