2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000070381

1. Entity Name
PROJECT MANAGEMENT TECHNOLOGIES, INC.

ecretary of State

04-12-2004 90248 032 ***150.00

Principal Place of Business Mailing Address
3096 S. FULMER CIRCLE 3096 S. FULMER CIRCLE J4UJUDLYT
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e s 50
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apgplied For
a 0 - m"’ 58'37 Not Applicabie
zp Couniry Zip Country 5. Cerlificale of Status Desired [ fg;fq Additional
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Registered Agent
—_ = - R, - . Name. -
MARKLEY, WHITNEY
3096 S. FULMER CIRCLE Street Address (P.O. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32303
City FL I Zip Code

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 obiigations of registered agent.

SIGNATURE
Signature, typed or primed name of ragistered agens and fitle f applicable. {NOTE: Ragistorad Agen signature requared whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil ho $550.00 Trust Fund Confribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THRLE P [ Delge TILE [1Change (T3 Addition
NAME MARKLEY, WHITNEY NAME
STREET ADDRESS | 3086 S. FULMER CIRCLE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY- 5T-2P
TITLE VPST 3 Detete TLE [Jchange T Addition
NAME MARKLEY, JOYCE NAME
STREET ADDRESS | 3096 S. FULMER CIRCLE SYREET ADDRESS
orv-5T-2p | TALLAHASSEE, FL 32303 CITY-§1-Z9 _
Tme O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS _ _ C =L o - . STREET ADDRESS - _ B - e
CIFY-ST-ZIP CITY-ST-2P
TITLE {1 palete TRE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P : CfrY-ST-2P
TILE [ petete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIMLE [ beiete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-29 . CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report 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 aif other like empowered.

sIGNATURE: _ (Dpge &8 27 ax

MMWPED OR PRINTED NAME OF SIGNING OFFICER onEuer:ron

4/ ‘-//03 F50-562-273 ¢

Daytima Phone #

jcn.tc,e L. Ma.p.kl e.-’



