FILED
2005 FOR PROFIT CORPORATION Jan 28, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000030177 01-28-2005 90037 006 150,00
1. Entity Name
PM VENTURES, INC,
Principal Place of Business Malling Address 50 0
415 MONTGOMERY ROAD 415 MONTGOMERY ROAD
SUITE 105 SUITE 105 0 8 09 3
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ’
P s 0 O S O
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
16-1666926 Not Appticable
Zp Country ap Gountry 5. Ceriificate of Stas Desied fese’ gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Adcrass of New Registared Agent

Name

. DRAVES, DONNA |, ESQ o .
120 E. CONCORD STREET - Street Address (P.Q”Box Number is Not Acceptable) - e -
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typed or |;mlud name of regrstared agent and Gile f applicable. (NOTE: Registerad Agert signatura required when reinstating) DATE
FILE NOWIII' FEE I8 $150.00 9. Election Campaign F.inancing - 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete e PrThange [ Addition
HAME MEIDL, PATRICIA NANE MEtDL, PATRICIA M,
STREET ADDRESS | 415 MONTGOMERY ROAD SUITE 105 STREETADORESS | - =
cITY-sT-21P ALTAMONTE SPRINGS, FL 32714 CITY-8T-21¢
TILE O pelate T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIrY-ST-7P
TITLE [ Derete Tng [ Change [0 Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-5T-2P - . - B v VI OF -
e O peiete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51- 2P CITy-§1-2P
THLE ] Detete AT [ Change ) Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TME 3 pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS |- . STREET ADDRESS
CITY-51-2P : cifv-§T-7IP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cartify that the infermation
indicatad on this report or supplementat report is true and accurate and that my signature shail hava the same Jagal effect as if made under oath; that | am an officer or director
of the torporalion or the réceivar or rustee empowered to execute this report as requirad by Chaptet 607, Flarida Statutes; and that me appears in Block if
changed, or on an altamw an addrass, with all other like empowerad. aB é 8J

1

SIGNATURE: M YY\ ML- U (Pﬂ.‘]"«. Coh h‘\ m.(,u l-2s.0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dain Daytimg Phona #




