FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000119774 04-12-2004 90260 004 ***150.00
1. Entity Name
PMC - THE PROPERTY MANAGEMENT COMPNAY, INC.
Principal Place of Business Mailing Address 4 4 0 25 9 97
1800 N ANDREWS AVE STE 76 PO BOX 23446
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33307
TS v RO EAREA A
Suite, Apt. #, etc. Suite, Apt. #, etc; 01082004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
L Ta Jel e . 13-4220141 - T T INot Applicatie |
Zip Country Zp Country 5. Certificale of Status Dasired O gg;;iﬁgﬂ”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg_istered Agent

Name
TALBOT, TIMOTHY A

1800 N ANDREWS AVE STE 7G Street Address (F.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33311

J City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of regisiered agent and tisle «f applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST O betete TITLE [3 Change [ Addilion
NAME TALBOT, TIMOTHY A NAME
STREETADDRESS | PO BOX 23448 STREET ADDRESS
CTY-ST-21P FORT LAUDERDALE, FL 33307 CITY-51-2IP
TiLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=i |=CIMY-BT- 2P | n & 2 s ow AR e - e o+ w.. o~ == H-CTY-ST.ZP B e - . - - - - —— .
TITLE [ pelete TITLE {0 change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-31-21P
TITLE 1 Delete TILE ] cChange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-SI-2IP
TILE 7 Delete TITLE [Gchenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1- 21P
TITLE 7 Delete TmeE - [0 change (] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowared to exacute this re) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li

SIGNATURE: _—==—"  Tingthy Thler Y/elH  asy-263 2488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4




