2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9400006656 1

1. Entity Name

PROFESSIONAL MANAGEMENT CORPORATION OF

PINELLAS

Apr 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

4858 RIDGEMOOR BLYD
El.gLM HARBOR FL 34685

) Edéj!in_d Address

4958 RIDGEMOOR BLVD
EQLM HARBOR FL_ 34685

2. Principal Place of Business

3. Mailing Address

|

|

i

il

I

Suite, Apt # et

Suite, Apt. #, elc

15t MODRE CR2E034 (10/04)
Sity & Sate — | Ciyasws 4. FEI Number T | __|Applied For
65-0529283 I ) |N€{Applicab!=
Zip Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ) j

COOK, WILLIAM
3769 EMBASSY CIRCLE
PALM HARBOR FL 34685

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

Ciy FL ' Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

the ckligations of registered agent.

SIGNATURE

Signatue, ypsa o printad nama of ragistarad agent and tile § applicadle

(NOTE Regisiatad Agarl SiGhafe 18GUIEd when &St ng] . OATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payabie to Flerida Department of State ‘

9, Election Campaign Financing $5.00 May B.
Trust Fund Contributiecn [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE (8] - 7 Delete e ] Change [ Auiiiisi
NAME COOK, WILLIAM NAME HOODD0E 307

SIREFT ADORTSS | 3769 EMBASSY CIRCLE STREET ANGAESS 04 25/ 05-80175-002 15000
CIFY.§7-2IP PALM HARBOR FL 34685 CITY.57-2IP

T D 3 Delete IatE ’ [ Change [ Additic
NAMF COOK, BONNIE C NAME

SIFELT ADDRESS | 3769 EMBASSY CIRCLE STREFT ADDRFSS

CITY-ST-2tP PALM HARBOR FL 34685 CoY-SE 1P

T1LE ) [ Detete nm - Ol change  [J Asiitic
NAME HNAKE

CTREFT ADBRESS STREE | ADCHESS

clre.sT- e S -E-2P

e o [ Delete e [JChenge [ A
NAMF NAME

CTREET ADDRESS SIREE i ADDRESS

&Y. ST- 2P Cif-ST- 4P

UTLE [ Daiete e [ Change  [J Addith
HAME NAME

STREMT ADORESS STREET ADDRFSS

oIy §i- 7P (v-51-2P

M [ Delete i O change [ Adans
NAME NAME

STRFET ADORESS STRER T ADDRESS

Cily-SI-21P Ly SR

12. | hereby certi{z that the wfarmation supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)(), Florida Statutes, 1 futther certify that the information

indicated on

is report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directe

of the corparation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Stawtes, and that my name appears in Block 10 or Block 11
changed, ar an an attachment with an address, with all ather like empowered. i

SIGNATURE: _ftr——

e~

Y=ir-o 5 23T -173-€ 322

SIGNATURE AND TYPED ORf PRINTED MAME OF StGNING OFFICER OR DIRECTOR Date Caytrma Phona 4



