2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P97000007537

1. Entity Name

PTME, INC.

ecretary of State

04-30-2004 90255 050 ***150.00

Principal Place of Business

3816 TAMIAMI TRAIL
PORT CHARLOTTE FL 330952

Mailing Address

3816 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

vEaVvEWVIWVL

2. Principal Place of Business 3. Mailing Addrass

- NI

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 65-0746585 Not Applicable
Z Count ) iti
® cuntry an Country 5. Certficate of Status Desied [ $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

SPIELDENNER, MARK
3816 TAMIAMI TRAIL

Straet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title i apphcable

[NOTE: Regislered Agenl signature required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

K Jepart tate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Dpelete TITLE [3 Change £ Addition
NAME SPIELDENNER, PATRICK NAME
STREET ADDRESS | 3816 TAMIAMI TRAIL STREET ADDRESS
CITY-5T-ZIP PORT CHARLOTTE FL 33952 CITY-57- 7P
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME SPIELDENNER, MARK NAME
STREET ADDRESS | 3816 TAMIAMI TRAIL STREET ADGRESS
CITY-ST-21P PORT CHARLOTTE FL 33952 CiTy-ST-2P
THE O Detele L [ Chenge [ Addition
NAME —_— - - - e e - - NAME - - - m—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete THLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Cy-ST-2IP CHTY-ST-2IP
TITLE {1 Deiete TLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP ITY-ST-2IP
TINLE [ petste TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 same legal effegt as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as req
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: A ALK sPcecpec<ef)

Wt 607, Florida Stat

. and that my name appears in Block 10 or Block 11 if

9y /-
Ed S~ SOOp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes/of

Daytime Fhone ¥

74




