FILED
2005 FOR PROFIT CORPORATION May 02,2005 08:00 AM

ANNUAL REPORT ; (ot
DOCUMENT # P03000108502 ecretary ol State

1. Entity Nama
PM| ENTERPRISES, [NC.

Principal Place of Business Mailing Address

8506 STATE ROUTE #52 8506 STATE ROUTE #52

HUDSON, FL 34667 HUDSON, FL 34667

. 04292005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN THIS SPACE Pag=Tvpwe AppTed T
51-0483308 Not Applicable
5. Corntificate of Status Dosired $8'75 Additional
Fee Required

6. Name and Addross of Current Registerad Agont

ggo%NéFETvg géUTE #52 DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above narmed entity submits this staterflent 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 registerad agent. -

SIGNATURE . o

Signature, typed or prinled nama of ragislered agent ang ulie if appiicable, [NOTE Registered Agent signalure raqulred when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFIGERS AND DIRECTORS [
TITLE P
NAME KAHN, EDWIN L

STREET ADDRESS | 8506 STATE ROUTE #52
CITY-§T-21P HUDSON, FL 34867

e VP

v GIBER, MICHAEL

STREET DRSS | 10535 EARHART DR. URODONaSR442 -
UTV-S7-2P | NEW PORT RICHEY, FL 34654 '  is/MAS-E0NEa-018 TR TE
TME -
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADORESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDIRESS
GITY-57- 3P

12. 1 heraby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07{3X1), Flarlda Statutes, | further certify that the infermation
indicated on this repart 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
cf the carporation or the raceivi 2 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsears In Black 10 ar Block 11 if

changed, or on an attachy . et likg owerad.
NATURE AND TYPED OR PRINTED G OFFICER OR DIRECTOR ! Date Daytime Phone ¥ v

SIGNATURE:

A




