i’l"

- FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P94000017526 Secretary of State
1. Entity Name 01-20-2004 90057 001 ***150.00
PSM HOLDINGS, INC.
Principal Place of Business Mailing Address
324 W. GORE ST 324 W GORE STREET
ORLANDO, FL 32806  US ORLANDO, FL 32806 44003150
S S 00 G AR R
Suite, Apt. #, etc. Suito, gt 8, <tc. 01062004  Chg-P CR2E034 (10/03)
City & State ) City & Siate 4. FEl Number : Applied For
59-3228106 Not Applicable
Zip Counry Zip | Country . . $8.75 Additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEARS, PAULSJR L omes oo oo o e e =
324 W GORE STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I Zip Code
8. The above nameﬁ entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Horida. | am familiar with, and accept
the obfigations of regisiered agent.
SIGNATURE
\ . typed or printed name of B agent and fite it {NOTE: Repiistoned AQent signalune required when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TmME O cCenge 7 Addition
NAME MEARS, PAUL S JR NAME
STREET ADDRESS | 324 W GORE STREET STREET ADDRESS
GiTY-ST-2IP ORLANDO, FL CTTY-ST-2P
THLE T O Detete me [3Crange [ Addition
NAME CARNS, CHARLES JR MAME
STREET ADDRESS | 324 W, GORE ST STREET ADORESS
ciTy-ST-2P ORLANDOQ, FL 32806 CITY-ST-2P
FIILE s ] Delete e [} cnange [ Addition
B3 BAKER, TIMOTHY L. NAME -
| sweEETADDRESS |-324 W GORE-STREET - - STREET ADIFESS R - . — . .
GITY-ST-2IP QORLANDO, FL CITY-51-2P
THLE 7 Detete TRLE [ change £ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiY-ST-2P CIFY-ST-3P
me ] Detete e [ Cange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-AP CHY-ST-ZIP
TmE [ Detete e OChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-BP - I ciY-57-2P
12 | hereby oemli\: that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)Xi), Aorica Siatutes. 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 cath; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. )
SIGNATURE: Sl Gt Timothy L. Baker 1/5/04 407-422-4561
" mmmwmmmmmmm Date Daytime Phone #




