R PROFIT CORPORATION

2005 FO
i ANNUAL REPORT

DOCUMENT # P94000077981

1. Entity Name

POMMEAU, INC.

Principal Place of Business

1007 ATLANTIC ST
MELBOURNE BEACH, FL 32951

Mailing Addrass

1007 ATLANTIC ST
MELBOURNE BEACH, FL 32951
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FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90272 025 ***150.00
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01172005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3272772 Not Applicable

§. Cerlificate of Status Desired [ $8-79 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

JARET, DOANLD J : .
420 LINCOLN RD, 365 P
MIAM] BEACH, FL 33139
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)0 NOT WRITE
IN THIS SPACE
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8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and titls i appicabls.

NOTE: Ragrstorad Agant sigrature requited when rainstating}

DATE

9. Election Campaign Financing

FILE NOWI FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

D i L

CATILLON, ALAIN A
1007 ATLANTIC ST
MELBOURNE BEACH, FL 32951

THTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE CorE
NAME o
STREET ADDRESS
ciry-8T-2

TMLE

NAME

STREET ADDAESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21p

OFFICERS AND DIRECTORS i Ty TR e,

.

12. | hareby certify that the information supplied with this 1i|in3 does not quality for the exemption stated in Section 119.07?3]0), Florida Statutes. | further certify 1hat the information
accurate and that my signature shall have the same legatf e
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental report is true an

* ¢hanged, or on an attachment with an address, with ali other like empowered.,

SIGNATURE:

fect as if made under oathy; that | am an officer or director

SIGNATURE AKD TYPED QR PRINTED NAME OF BIGMING OFFICER OR DIRECTOR

Date Daytimes Phona #




