2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000108502

1. Emity Name

PMI ENTERPRISES, INC.

Principal Place of Business

8506 STATE ROUTE #52-
_ HUDSON FL. 34667

Malling Address

8506 STATE ROUTE #52
HUDSON FL 34667

2. Principal Place of Business

3. Mailing Address

LU

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
= Apr 08, 2004
- ecretary of State

04-08-2004 90019 016 ***150.00

8:00 am

|

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FEéN mber ' Applied For
. )J-— @ﬁfcf Bgai Not Applicable
Zip Couniry P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — —_— P —— T Name -~ - — — = B e e—m s e e

KAHN, EDWIN

L

8506 STATE ROUTE #52
HUDSON FL 34667

-

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

'B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and lille ¥ applicable.

[NOTE: Regrslored Agent signalure regured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE {JcChange  [C] Addition
NAME KAHN, EDWIN L NAME
STREET ADDRESS | 8506 STATE ROUTE #52 STREET ADDRESS
ITY-ST-21P HUDSON FL 34667 CRY-ST-2IP
TME O pelete THLE VP [ change B Adgition
HAME NAME Michael Giber
STREET ADDRESS STREET ADDRESS 10535 Earhart Dr.
CITY-ST-ZiP CITY-5T-7IP New Port Richey, FL 34654
TTETT T T T T = = " Plpelete - - TITLE - . - [ Change - 7 Additien | _
WAMET T T T m o e e e me e NAME - - ~[r — e - e - -
STREET AGDRESS STREET ADDRESS
elry-sT-21p CITY-ST-2IP
TITEE [ Deeta i TITLE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-5T-2IP CHTY-ST-21P h
TILE ] Delete TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P § cm-srze

12. | hereby certify that the information supplied 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 or supplemep

alreport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

ute this.repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

5/7*(;? 7

Daynrma Phane #




