Lo FILED

1 H

2004 FOR PROFIT CORPORATION Jul 08, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT #P03000034407 . : 07-08-2004 90191 034 ***150.00

1. Enlity Nama i .
P.M. ADVISORS,; INC.
!

Principal Place of Bus'\nt;ss ' Mailw‘ng Address q 4 U q 7 6 b l

3248 SANDY RIDGEDR . . 3248 SANDY RIDGE DR
CLEARWATER, FL 337’91 CLEARWATER, FL 33761
e s |
Suite, Apt. #, eic. : Suite, Apt. #, etca , 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
! 20"'0003 5 L/Z Not Applicatle
ﬂﬂj___________ il .Coumry . Zi? |13 fountry 5. Certificate of Status Desired O $8.75 Additianat
T ——— e e R — T L ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUELLER, PAUL .
3248 SANDY RIDGE DR Strest Address (P.O. Box Number is Nol Acceptable)

CLEARWATER, FL 33761

: Gty ' FL | Zip Coce

8. The above namad 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 obligations of registered agent. oo -

SIGNATURE !

Signature, typed or printed nare of registered agent and title if applicable. {NOTE: Registered Agent signatu[e required when reinstating) DATE
\
-FILE NOWIIl FEE IS $150.00 .|. 9 Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ..~ [ ,  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [o] 1 Desete THLE [ chenge [ Acdition
NAME MUELLER, PAUL NAME
STREET ADDRESS | 3248 SANDY RIDGE DR STREET ADDRESS
CiTY-ST-21P CLEARWATER, FL 33761 CHTY-5T-2p
TMLE . ! [ Detete TILE [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS i : STREET ADDRESS
CITY-5T-2IP : CITY-ST-2P
TILE. . | s ——— o T e e e O oeletpmm .. B E. . | 2. . . . _[Ochenge. [ Addiion_| _
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ‘ cITy-57-2P
TITLE 1 Delete TME Clchange () Addition
NAME ‘ HAME
STREET ADDRESS ‘ \ STREET ADDRESS
CITY-ST-ZiP | . CITY-5T-2P
TALE ) 1 Delete TITE [ change ] Additien
NAME o . . NAME - .
STREET ADDRESS ot ' : - e STREET ADDRESS ~
CNY-ST-2IP ; civy-§r-ap ) . )
TIILE o : : © O pelete WET @ N O Change . [ Addition
NAME - - -| = ,‘ o - o . — CF nane
STREET ADDRESS | © L A o | STREET ADDRESS
CITY-$1-2P . ChY-§T-2IP

12. | hereby certify thét the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report crefBpldmnental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation or theAeceiver br trustee empowsred to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atigChment wifn an addr Il other like gmpowered.
ol bt 10 B2
oD

d
SIGNATURE: \ )
R ' \ SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR ~TRale cm-me Prone # >
i ’



