FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P02000108845 05-03-2004 91240 030 ***150.00

1. Enlity Name

INFINITY {PM,INC.

Principal Place of Business Mailing Address 2 q U b { 4 Ll

4270 GLOVER STREET 4270 GLOVER STREET

PORT ST.JOHN, FL 32927 US PORT ST. JOHN, FL 32927 US

T R AR NR AR
Suite, Apl. #, eic. Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 {10/03)
City & State City & Siate 4, FEI Number Applied For

36-4509399 ) Not Applicable
p County Zip Country 5. Certifisale of Status Desired [ geat;gesq Addtioral
W= T 6 Name and Address of Current Registered Agent RS ~ TT———7.”Name'and Address of New Registered Agent T
’ Name

RIVERS, GEORGE J -

4270 GLOVER STREET Street Address (P.0. Box Number is Not Acceptable}

PORT ST. JOHN, FL 32927

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, of both, i the State of Florida. | am familiar with, and accepl

the obligations of regisisred agent. .
‘ é I_Z ‘ George J. Rivers /;g)/
SIGNATLIRE, o7 8 Z, oA

nazure, ped or prm@f e of raqistered agert and fitle if eonlicable. (NOTE: Registerad Ager signalure tequined vhen reinsteting) DATE
FILE NOWI! FEE IS $150.00 9. Election Campatgn Einancing 0 $5_[)0 May Be -
After May 1, 2004 Fee will be $550.00 —~ «TrustFund Contribution. . Added 10 Fees .
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
THLE PD 3 palate TILE [JChange [ Adgition
NAME RIVERS, GEORGE J NAME
STREET ADDRESS | 4270 GLOVER STREET STREET ADDRESS
CliY-S1-2p PORT ST. JOHN, FL 32027 ‘ CiTY-5T-21P
e ™ Detets THLE [ chonge [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
THLE ‘ ) B _ 7 Delese TLE {7 Change -] Addition 7,
NAME NAME -
STREET ADORESS STREET ADORESS
CiTY-S1-2IP CITY-ST-2IP
TTiE O oelete TITLE _ D Change [ Aasition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-5T-7iF CITY-ST-2IP
TME : [] Delete TME [ Change [ Addition
HAME MAME .
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21p cITy-SI-21p
THLE ' [ petete TE [ ¢hange [ Additien
HAME HAME
SIREET ANDRESS STREET ADORESS
CiTY-ST-2P - . CliY-Si-ap

12. 1 herebyy cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§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
of the corparation or the receiver or rustes empowered (0 exacute this report as required by Chaprer 607, Florida Statutes: and that my neme appears in Block 10 or Block 11 if
changed. or on an altaghment with an address, with all olher fike empowerad.

George J. Rivers (321)

SIGNATURE: 22 President S TS 433-2847

~—~SIGNATURE AXB TYPED OF PRINTED NAME OF SIGNING GFFICER OR CIRECTOR Date Cayrs Phons £




