2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # P02000084147 .
- = Erty e — I Dl ecretary of State
PMPAS ENTERPRISES, INC. 04-02-2004 90052 019 ***150.00
e
Principal Place of Business . 7 ﬁMaiiing Address
4834 KEYSVILLE AVE. 4834 KEYSVILLE AVE.
S_PH]NG HILL FL 34608 ¢ SPRING HILL FL 34508
Suite. Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 - {11/03)
City & State City & State 4. FE! Number Applied For
20-0000681 Not Applicable
ap Country zp Country 8. Certificate of Status Desired O $8'75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBA:;S}A}?ERYES&ELIERAVE Street Address (P.0. Box Number is Not Acceptable) ’
{SPRING HILL FL 34608
i City FL | 2P Coce

B. The above named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of registerad agent and titte i applicabla. (NOTE: Ragstared Agent sigrature required when renstanng} DATE
9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Detete TITLE [JChangs [ Additicn
NAME PASMORE, PETER NAME
STREET ADDRESS | 4834 KEYSVILLE AVE. STREET ADDRESS
CITy-S1-21P SPRING HILL FL 34608 CITY-S1-2F
TLE v M pelete TITLE ] Change [ Addition
HAME PASMORE, MARILYN NAME :
STREET ADDRESS | 4834 KEYSVILLE AVE. STREET ADDRESS
CITY-5T-71P SPRING HILL FL 34608 CITY-$T-20P

STITLE o et e v s gotm e —— 2 -, ———[T}:Delete~ - g~THLE B s e e o o= e e[ .Change. - ] Addition. |-
MAME NAME

CSWREETADDRESS | . L L ol e RO, .M STREETAGDRESS | _ s e i+ e .
cITy-si-21p CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME . NAME * — ”
STREET ADDRESS STHEET ADDRESS
CITY-57-21P | CTY-ST-2IP
TME . 1 Delete TIILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S51-2IP
e [ pelpte THLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemgption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report prsental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or #€ receiver oNyrustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with 2n address, with all other like empowered.

SIGNATURE: m% Q::\‘Ea Pﬂs&ofiﬁ 63\30\2001 %52-4%4- 1233

OF SIGNING OFFICER CR DIRECTOR Dite Dayiime Phong #




