FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000075766 04-26-2004 90440 023 ***158.75

1. Entity Name

PMJS DEVELOPMENT, INC.

Principal Place of Business Mailing Address 9 4 O 6 5 2 28
" 13+64-BVERBRODK-DRIVE HE+CVERBROSK-BRIVE

ORLANDG-F—32804 QRLANDOEL- 32804

2. Principal Place?usiness 3. Mailing Address . ”Il”ll‘ ”’ Il‘ll W“ |Im |IW Ilm |Im ‘"ll IHH \Il‘l IHll HHI" }I ’Ili
LéOI E. Kobragonr SH#ree?| GoS € Kobinsen Shree £

ES““E*_"’;_":' “, Jo f}"i“‘?‘)‘f:m‘ 270 02042004  ChgP CR2E034 (10/03)
, ’

City & State City & State 4. FEI Number Applied For
On_*'/a n > , L (ﬂ-k - 5/04 ~Z O3-oYYeSEs Nol Applicatie
jipzft) / Cocun(tr}A f?)-m’ Courzr}-rA- 5. Certificate of Status Desired M ?i'gggfﬂﬁmal )

.. 6. Name and Address of Currcnt Registered Agents -~ - i —— 7. Name and Aadress of New Registered Ag;nt =
Name
HOLLIS, MARY E
1 E Gos & Kdrnson J7:, J7¢. /0| Seet Address (P.O. Box Nurmber i Nol Accepiabio

ORI:ANBG,‘FTS?BO#’ a,../g,,Jo’ L afor

City FL ' Zip Code

8. The above named entity submils this statemenit lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

!h.e obligations of registered agent R . “ N .
SIGNATURE MW N M "y {//f‘l ‘/?4//"'1:!'\'” ! i f/-%,/ : ) B ;' ‘

; " -lSw_g'mur.a. Itufd_urq@.qa_menﬂegisleredaJenlgndmieH applicable. (NOTE: Registered Agenl signsturs required when reinsiating * s % pate?
Sk T I
. . . . <t
1" 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 Contrigution. O  Addedto Fees —
-10.- s - - "OFFICERS AND DIRECTORS i 1. . ADDITIONS!CHANGEé‘TO QOFFICERS AND DIRECTORS IN 11
me "¢ P O Deiete TITLE [J Change (] Addition
NAME HOLLIS, PHILLIP C NAME
STREET ADDRESS | 1164 OVERBROOK DRIVE STREET ADDRESS
Ciy-s1-21P ORLANDO, FL. 32804 CITY-ST-21P
TIILE v T Delete TILE [] Change [ Addition
NAME HOLLIS, MARY E NAME
STREETADDRESS | 1164 OVERBROCK DRIVE STREET ADDRESS
CIY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
TTLE S O Detete TITEE [ Change [ Addition
wme  ___ | HOLLIS, JENNIFERM SR AT R e R L T
SIREET ADDAESS | 1164 OVERBROOK DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL. 32804 CITY-S7-2IP
TITLE T [ Delete TIMLE [ Change  [J Addition
NAME HOLLIS, SARAH R NAME
STREET ADORESS | 1164 OVERBROOK DRIVE SIREET ADDRESS
CIY-ST-2IP QORLANDOQ, FL 32804 CITY-ST-2IP
TITLE [ Delets THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS ~ _
oRsEae Lo L o S T CIY-57-2P o atT o A
S TILE - - [ betete THLE [ chenge 7] Addilion |;
CNANE . ST e e Ll e T Ly
§ STREETADDRESS |« « = * - S o “STREET ADDRESS ' o
Tony-ST-ae . . f e e CIY-§T-2P - - = [+ = - : CoT o

112, | hereby certily that thé information supplied with this filing doss not quality for the sxemption statec in Section 119.07(3)1), Florida Statutes. | further certily that the information
1 . “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 path; thai | am an officer or director
of the corparation or the racsiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 111

changed. or on an altachment with an address,th all other like & ered, i . .
SIGNATURE: Mg M ey Sllen o1k s 7 )»;/”’ #67- 432-m¥
’ [

SIGNATURE MFED OR PRy [ NAME OF SIGNING OFFICER O (IRECTOR Daynme Phone #




