FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000133817 Secretary of State
05-05-2004 90216 041 ***150.00

1. Entity Name

PCRE INVESTMENTS, INC.

Principal Place of Business Mailing Address
1007 JENKS AVENUE 1007 JENKS AVENUE "IVVIVILY
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AV AL T

03232004 No Chg-P CR2E034 (10/03)

4. FEI Number Appiied For
92-0178348 Not Applicable

" . $8.75 additionat
5. Certificale of Status Desired d Fee Required

T

6. Name and Address of Current Registered Agent

HAMM, W. GERALD
LEDMAN & HAMM, P.A.
1007 JENKS AVENUE
PANAMA CITY, FL 32401

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 cbligations of registered agent.

-~
SIGNATURE

Signalure, typed or printed name ol regisiersd agent and titie it applicabia, {NCTE: Ragislered Agent signalure required when reinstaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE PDST

NAME LEDMAN, THOMAS W
STREET ADDAESS | 1007 JENKS AVENUE
CITY-ST-2P PANAMA CITY, FL 32401

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADURESS
CiTY-ST-2P

TIE

. NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 cath; that | am an officer or director
of the corporatian ar the receiver or tr e empowered Lo execute.thigeepor as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment wit address, with all pther like e arad.
// Thomas W) L odne /2o  850-2%-58Y
D

SIGNATURE:
SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phone #




