2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000069798

1. Entity Name B
PROFESSIONAL MANAGEMENT ALTERNATIVES, INC.

Apr 21, 2005 08:00 AM
Secretary of State

 Malling Address
4790 KIRKALDY DRIVE
 PALM HARBOR, FL 34585

Princlpal Place of Business i -

4190 KIRKALDY DRIVE
PALM HARBOR, FL 34685 _

DO NOT WRITE IN THIS SPACE

AR R

04182005 No Chg-P CR2E034 (10/03)
4, LI Number Applied For _
58-34041856 Not Apolicable

$8.75 additlonal

5. Cetificate of Statu ire :
Hifi Status Desired O Pee Roquired

6. Name and Address of Current Registered Agent

COUCH, GARY L .
4180 KIRKALDY DRIVE
PALM HARBOR, FL 34685

DO NOT WRITE
— I THIS SPACE

8. The anove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Flovida. | am famiar with, and accept

the ohiigations of registered agent

SIGNATURE

Sigralse lyped o printed nama of rog-eke-td agert and WG Tl appTe sk

MOTE Regicieod A sigaalae auod when seingtaling

DATE

9. Election Campaign Financing

1
FILE NOW!! FEE IS $150.00 Truet Fund Contribition,

Atter May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. "~  OITICERS AND DIRECTORS 1

TITLE P

NAME COUCH, GARY L.
STREETADORESS | 4190 KIRKALDY DR.
CiTY 87 2 PALM HARBOR, FL

InE ST

NAME COUCH, JOANNE F.
STREETADORESS | 4180 KIRKALDY DR,
LITY- ST 2P PALM HARBOR, FL

TILE

KAME

STREET ADDRESS
STy - 87 2P

DO NOT WRITE

TRE

RAME

STREET ADDRESS
CiTY. ST-2P

IN THIS SPACE

TE

RAME

STREET AIDRESS
LiTy- 5720

TTLE

HAME

STREET ADDRESS
LTY-51-2P

12, | hereby certily that the_niormgtion supsiied
indicaled on this report or su
of the corporation or e recgver or truslee
changed, or on anatid 1t with an gqd

SIGNATURE:

pgwered 1o
Mvith afl o

like empowered

i 1hfs filing does not quality for the exemption stated in Section 1 :9.07}3)(3. Morida Stalutes ! further certify that the information
‘emental repoyt is fue and accurate and that my signature shall have the same legal e
cute this rennrt as required by Chapter BD7, Flarida Statutes and that my name a2ppears in Block 10 or Biogk {1 if

A 6&/&4’ . @m

fect as if rnade under oath; that | am an oificer or director

727~34570023

Savt—e Pheac ¢

1
_sx'é NATURE AHO TYPES-0R PRINTED NAMEOF SIGNING OFFfER SR DIRECTOR

Argles”



