FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT __ ecretary of State

1. Entity Name
P.M. SOCCER ENTERPRISES, INC.
Principal Piace of Business : Mailing Addbess ¢+ m=- -
820 SPANISH DRIVE SOUTH 820 SPANISH DRIVE SOUTH ’
LONGBOAT KEY, FL. 34228 US LONGBOAT KEY, FiLL 34228  US
e s G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CRPE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3358954 Not Applicable
Zp cnf’mfy Zp Country 5. Certificate of Stalus Desired [ ?e.;ggq tﬁi‘ﬁ“““&'
8. Name and Address of Current Registared Ag_en.t 7. Name and Address of New Reglstered Agent
e D ey, BTN s wim mn . A e e _mdew T o) Name ey D e Y M Ty - m e o T
MELLOR, PETER MEy ORj Pets
44 NR Street Address (P.Q. Box Nurnberf is Not Acceptable)
B OR t 34685 S0 . SPARASH DRAWE Sout
City ¢ i . Zip Code
a1l LoNdboak ke g FL | 2228

the shiigations of registered a

SIGNATURE > - [4_’ rlM :_f OL_I-

8. The above named entity submits /(em for the purpese of changing its registered office or registérbd agent, or both, in the St of Florida. 1 am farmiliar with, and accept

Signature, typod & printed name of m{mad aganl and tlie if applicabla. {NCTE: Bagstered Agent sgnature raquized when reinstating) !
FILE NOWII FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Foo will he $550.00 Trust Fund Conrtribution, O  AddedtoFees
10. ] OFFIGERS AND DIRECTORS A1, AGDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
TINLE PD 3 Delete THLE D &Change [7] Addition
HAME MELLOR, PETERJ NAE HMELLoR Petep T
STREET ADDRESS | 3440 BRIAN ROAD SOUTH STRETADBRESS | W0 S PANLS DRAVE S
oTv-sT-70 | PALM HARBOR, FL._ 34685 OIFY-ST-2° L.oNndboat Koy BL D422 |54
TiE ST 3 Deete TITLE T =~ ) . U [ Chenge (] Addtion
HAVE MELLOR, VALERIE P HAME mellor Valepte P
STREET ADDRESS | 3440 BRIAN ROAD SOUTH g | G20 SPARISK DRAVE S
onv-s77¢ | PALM HARBOR, FL 34685 avsre | L Opgboal ey, FA 3422.F%
TilLE O eiete TINE ~ N [ charge ] Addilion
HAME NAME
STREE? ADDRESS STREET ADDRESS . _ ;
=T e B e I i e : Rromestae T [0 o o -7
THE 3 Dekete TLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP : CITY-57- 217
TILE [ Dekte THE ) CJchange [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-5T-2IP
7IMLE £ Dslete THLE CIchange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST1-2IP

g does nt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o a & and that my signature shal have the same legal effect as if made under path; that I am an officer or director

ehghite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
e empowered.

12. | hereby certity that the information supplied with this fj
indicated on this report or supplemental report is tru
of the carporation or the receiver or frustee empow
changed, or on an attachment with an address, w)

[ SIGNATURE:

glisloy

[ ST Daytima Phona #

SIGNATURE AND TYPED OR PRINTED FMEIGNING OFFICER OR DIRECTOR




