FILED
2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000075611 ‘ 04-28-2005 90216 031 ***150.00

1. Entity Name
PMH REALTY, INC.

O T AVEY B 4 ¥R ]

Principal Place of Business Mailing Address
1329 52 AVE. NE 1329 52 AVE. NE
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
e v IR R
755 25 Ave . O, Soyne
Suite, Apt. #, etc. Suite, Apt. #, atc. .y 04072005 Chg-P CRZE034 (10/03)
City,& St : City & State 4, FEI Number Applied For
St TjQJ-& o ' 80-0049004 ot Applicabia
?2;93 1 o\_l Country Zp ‘. Country 5. Certificate of Status Desired a E&:ﬁ: 3:’:;"""3'
6. Name and Acdrezs of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name

HAYES, PATRICK M .
1329 52 AVE. NE Street Address {P.O. Box Numbar is Not Accaptable)

ST. PETERSBURG, FL 33703

City FL ] Zip Code

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
the obligations of registered agent,

SIGNATURE B
Signature, tyoed or printed name of registerad agent and title i appkcable. (NOTE: Aagistered Agani signature required when reinslating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delets TIME [Jchange  [J Addition
RAME HAYES, PATRICK M HAME
STREEY ADDRESS | 1329 52 AVE. NE STREET ADORESS
CITY-ST-TP ST. PETERSBURG, FL. 33703 Cimy-st-zp
TIE O celete TME [ Charge [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
LY -ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
GITY-ST-21 CiTY-ST- 21
TILE O pelete TIME [J Change ] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
TLE [ Delete TME I change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST- 7P Cay-s7-2P
TINLE [ belete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1p CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as il mada under cath; that | am an officer ar director
of the corporalion or the receiver or trustae empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmentith an address, with all other like empowared.

SIGNATURI Lurp . s fess) -42%0 e %EIJJ_M

D OR Hllfin NAME OF BIGNING OFFICER OR DIRECTOR [ Dats Daytima Phons #

N




