2004 FOR PROFIT

CORPORATION

FILED
Mar 18, 2004 8:00 am

ANNUAL REPORT

: DOCUMENT

§"1t'EnlinNan1e' o

T v ;

et a7

| PROFESSIONAL TAX MANAGEMENT, INC.

# P03000018898

Secretary of State

03-18-2004 90033 021 ***150.00

rincipat Place of Business ~ !

{3149 PONCE DE LEON BLVD, UNIT #7
| ST AUGUSTINE, FL 32084 .

Mailing Address

3149 PONCE DE LECN BLVD, UNIT #7
ST AUGUSTINE, FL 32084

UIUU LY va

i 2. Principal Place of Business

i 3. Mailing Address

WHMDTIRERmNHR

Suite. Apt. #, efc. Suite, Apl. #, elc. 01082004 Chg-P CR2EG34 (10/03)
City & Stale, City & Sate 4. FEI Number {...AppiledFor
65 - ] | ‘TSG"IS' iNot Applicabli
Zip Country i _%T_ . ) L Counlw . 25 Qerriﬁgale of Status Desired RN ?g.gim:giona[ -
6. Name and Address of Current liegistered Agent i 7. Name and Address of New Regisiered Agent N
i Name
BIENIEK,ANNA

i 3149 PONCE DE LEON BLVD, UNIT #7
i ST AUGUSTINE, FL 32084

i Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

| SIGNATURE._

* - Signamire, typed of printed name of registarad agent and title i applicabre: {NOTE: Registered Agant signature wquired when reinsiating) DATE
F“.E Nomn FEE IS 51 50_00 9. Election Campaign Financing s $5_oo Mily Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contiibution. i  AddedtoFees

Tye, LTI OFFICERS AND DIHECTORS 1, ADDITIONS /EHANGES TO OFFICERS AND DIRECTORS i 11
i mnE + PVTS 23 Detate TITLE {ichange % Addition |
i NAME BIENIEK, ANNA - - NAME {
¢ sTReer aopResS | 3149 PONCE DE LECN BLVD, UNIT #7 STREET ADDRESS
: omy-si-2P ;ST AUGUSTINE, FL 32084 ciy-St-21p :
U D i Detete T D BerCrange L Addition
P oNAME i BIEMIEK, ANNA NAME BIENER. ﬁ!\)ﬂﬂ :
i STREETADORESS | 3601 WINDJAMMER LANE STREET AODRESS {09000 (. .'_" H’Q"JO’-.b Rb
CiTY-S1-7iIp ST AUGUSTINE, FL 32084 iy -5T1-2IP L AAGULSTINE, FL 22 Oqg
i omie {77 Delete TIRE {3 cmnge 2 Addition |

NAME~= & fmeeeeioc G T o - - — e FONAME e e me g e |
i STREET AZDRESS STREEY ADDRESS ’ - - :
i Cmy-ST-2p CHY-ST-2IP :

TIE 3 Delete L [iCrange 3 Addition |
P oname : HAME :
i STREET ADDRESS STREET ADDRESS

CIFy-S1-2IP Ciy-ST-2IF :

TTE 7} Deldle TITLE Y7} Change o Addition

NAME NAME :
{ STREET ADDRESS | STREET ADDRESS
§ CMY-SE-2P CHY-§T1-BP ;
§ e 7 Detete e {ichange ) Acdition |

NAME NAME :
§ STREET ADDRESS | STREET ADDRESS
iocav-st-ap i Cily-§T-7IP

i ¥2. | hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 1hat 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 corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, wi

ther like empowered.

. SIGNATURE: __

g

OFFICER OR DIRECTOR

A Pes ARNA BIENEK > chz)okf / %‘t)di,? 9- 2205

““‘Eﬁ“mﬁlﬁ OF SIGNING

]
i
. Daytime Phone # J




