2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
1 Apr 06, 2005 08:00 AM

DOCUMENT # P95000087142 .
1. Entty Namo ' | Secretary of State
PMJ, INC.
Principal Place of Businass _ S Mailing Address
19028SE LOXAHATCHE HIVER RD. _19028SE LOXAHATCHE RIVER RD.
2. Principal Place of Bu-si'ﬁ;s? 3. Maiiing Address l
Suie, Apt #, elc., S Y N e T . 15t MOORE CR2E034 (10/04)
Cily & State o Ciy &sale 1 4 FEiNumber Fppiied For
I . . . 65-0625275 Not Applicable
Zp Couriry p Country 5. Certificate of Status Desirad X fi-gesq:};’e‘g“““a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registerad Agent L
Name
|%%2?SO§EJEOSEAPE ATCHE RIVER RD. Strest Address (P.C. Box Number is Not-AcceptabIe)
JUPITER FL 33453 - —
B
City FL Zip Coda

f changing its registered office of

&

8. The above namad entity submis this statement for the pUpose
the chiigations of tagistered agent

r reglstere}s?ergr both, in the State of Fiorida. | am familiar with, and accept

O At 4 a6

ute, typed ar pivnted .%d tagusterad agant vl Ll f epphaskle {NOTE Regisiered Ageril signatura required when isirslanng) / 7 DATE

SIGNATURE

— S - 7

FILE nOw!l FEE IS $150.00 . 9. Siection Campaign Financing  $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 Tiust Fund Contribution. [  Added to Fees

Make Check Payable fo Florida Department of Stafe _

10. - OFFICERS AND DIRECTORS 1 B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

Tl D O ocets § Tf oy O3 Change [ Addition

e IANIRO, JOSEPH hAVE 4/ gngggg88§§§ﬂ 12 153,75

STREFT ADDRESS | 19028SE LOXAHATCHE RIVER RD. SIREE] ADNRESS "

CITY-S) TP JUPITER FL 33458 o ~ B R

HILE C 7 Detete it [3J change  [ZJ Addition”

NAME IANIRC, MARGARET " A

STREET ADDRESS | 19028 SE LOXHATCHE RIVER RD. SIREET AUDRISS

CHY-SL.ZP | JUPITER FL 33458 — Y omsiae

TITLE [ Delete 1ILE [ change  [] Additian

NAME NAME

STRICT ADDRESS STREET ADGRTSS

CIY-351-2IP 7 . TR -5 0F

TIMLE O pelete T [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRFSS

CITY-ST. 4P st

TILE [ Delete ine [ change [ Addition

NAME MAMF

STREET ADDRESS ‘ . 7 STREET ADDRFSS

CAy-57- JIP _ o cfowsere

ne O elete 1 Cchangs [ Addilion

NAME AT

STREET ABORESS . "l SIREETADDRESS

CITY - §T-2IP . ) e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowersg to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

-

e s~ 7§ @

ERINTED NAME OF SIGNING OFFICER OR DIRECfOR



