2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

Pesoomq-guz
- P

PARKMOUNT ENTERPRISES, INC.

Principal Place of Business
P.C. BOX 35109

Mﬂ nQ Address
P.O, BOX 35109

FILED

Feb 09, 2005 08:00 AM
Secretary of State

SARASOTA FL 34242 --- SARASOTA FL 34242
Suite, Apt #, elc, _ T ) Sulte, Apt. #, etc. 18t MOORE CR2E034 (10/04)
City & State D City & State 4, FEI Numbet Applied Far
NO-T APPLICABLE Ret Ansicatls
Zip Country Ip LCountry 5. Certificate of Status Dasired O $8.75 ‘°Eddiﬁ°“a]
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterod Agent
A T T T T Name ) -
RAFFERTY, CATHERINE

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

1230 SOUTHEAST FOURTH AVE
FORT LAUDERDALE FL 33316

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida  1am familiar with,'and accept
the cbligations of registered agent ) .

SIGNATURE —

Signature, typad of ponta3 name of regrsterad agant and Kifle If spphoable

" NOTE Rogistarad Agen signalure requirad when sanstating] - DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00 _
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. " OFFICERS AND DIRECTORS 11. * ADDITIONS[CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TIIE D [T Delete e ) [Jchange ] Addition
NAME SCHLEGEL, DOUGLAS NAME UQDBGDSZEEEP
STREET ADDRESS | PO BOX 35108 STREET ADDRESS IR/9 ‘;‘BS__E’I 1T
. 124115, ooeR-007 150,08
CiTY-ST-2IP SARASOTA FL 34242 CHY-ST- 2P
TLE D T o T pelete T F S Clchange [ Additicn
NAME FREASE, LETTIE ’ NAME
STREET ADDRESS [ 3073 137TH 8T SIREET ADDRESS
ClY-sl-21p TOLEDO QH 43611 CITY-SF- 7
e - ) [ petete ™~ TTE B {7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- si-4ie CITY ST- AF
e T - Clodete 7 [ Crangs L] Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7F GHY-ST- 2P
e - ) o O3 cetete ~ § e lchange [ Addilion
NAME MAME
STREET AQORCSS STREET ADDRESS
Y-S+ 0P CITY ST 2P
fe o ' T L7 Getete i S [Jchange [T Addition
NAME RAME
STREET ADDRESS STRECT ADDRESS
CTY-S1- I CITY-ST-2IF

12, | hareby certify that the information supplied with 18 fling does not quallly for the exemption atated in Section 119.07(3 T, Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other Tike empowered.
SIGNATURE: Dy fos Sehlog . [ S oT PYs 3V DT oL
4 ! ate Daytsra Phana #

R PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

GNATURE ANC TYP.




