2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 26, 2004 8:00 am

DOCUMENT # P94000006186 ecretary of State
1. Entity Name 04-26-2004 90994 002 ***150.00
PEl MANAGEMENT, INC. - '
Principal Place of Business Mailing Address
5347 MAIN STREET 5347 MAIN STREET b A7)
SUITE 100 SUITE 100 9 qub (3
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, atc. Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEf Number Applied For
) 59-3220768 Not Applicable
Zip Country Zip l Country 5. Cerlificate of Status Desired O Ecg;gesql‘:?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = - - a s B R i+ s o | SNAEME Lo o o m e a P R = e
?;:lszsgéﬁlﬂ# %EESET Street Address (P.0. Box Number is Not Acceptable}
SUITEB
CLEARWATER FL
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both in the State of Florida. ¢ am familiar with, and accept
the obhgallc}ns of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and hite f apphcable. {NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fung Contribution. | Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D _ ) [ Deiete TImeE O Change [ Addition
NAME HAUBER; FREDERICK A NAME
STREET ADDRESS | 5347 MAIN STREET, SUITE 100 STREET ADDRESS
CTY-ST-21P NEW PORT RICHEY FL 34552 CITY-87- 2P
s [ Detete TITLE ] Change - [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 petete TILE (I change [ Additicn
NAMET S - - : i NAME - - - . =
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TMLE [ oslete TTLE [ Change  [1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
THE 71 Delete TITLE [T Change [} Addition
HAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-ZIF CITY-ST-2P

fq does not gualify for the exernption stated in Section $19.07(3)(i), Floricta Statistes. | further certify that the information
d that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee Empbwefed to exeglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

12. t hereby certify that the information supplied with this fil
ti

Ypa ot (G2DRECAS6ET|

SIGNAYURE AND TYRED OR PRINTED NAMB;{EIGNIMG OFFICER OR DIRECTOR Date Dayume Prone ¥

SIGNATURE:




