FILED

- *~ "2005 FOR PROFIT CORPORATION " Feb 26, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P97000040996 | Secretary of State

1. Entity Name
PMS PROPERTIES, INC.

Principal Place of Busi:%es‘s'_ i " Maiing Address
310 SWOCEAN BLVD. _ 5205 N IRONWOOD RD
STUART, £L 34994 SUITE 101

MILWAUKEE, W1 53217  US

e (AR R

02222005  No Chg-P CH2E034 (1 0/03)

DO NOT WRITE IN THIS SPACE =T ApoTegFor

58-23683385 Mot Applicable

$8.75 additionat

Fea Requited

5. Certicale of Status Desired O

MM 'S © oy o 0

6, Name and Address of Current Registered Agent

SUNDHEIM, FREDERICKG JR. . L DO NOT WRITE

310 SW OCEAN BLVD.

STUART, FL 34994 _ . ‘ IN THIS SPACE

iyn

8. The gbeve named entity submits this statement or the purpose of changing s registered office or registered agent, or bioth, i the Stale of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . :
slgnamre rypedorpr:nlednamoul’rEﬂisledeaﬂemsnd :‘1L= ifapg:rcahwe _{NDTE: Hegisler_af:mqems:rgnaue required when roinstating) - DATE
FILE NOW!!! FEE IS $150.00 T 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fae will he $550.00 Trust Fund Contripution. Added fo Feas
10, T OFTICERS AND DIRECTORS N B I T ' r——
TITLE Dv e
NAME CAIN, TALBOT )
STRECT A00RESS | 316 S. BEACH ' Uﬂﬂﬂf‘ﬂefﬂrrﬁ
2!

cre-st-zp | HOBE SOUND, FL 33455 - . et ORISR O0 02 3025 150, 00
THE 8 : - S T
NAME PLUM, KATHERINE X .
STREET ADORESS | & ISLE RIDGE WEST o - N
CITY-8T. 2P HOBE SOUND, FL 33455 . L s -
TITLE P
NAME SEAMAN, ELEANOR R

STREET ADDRESS | 164 GOMEZ_’_RD ) _‘; QDO N_OT WR!TE

orv-sr-zf | HOBE SOUND, FL 33455

AR — N ~ IN THIS SPACE

NAME HESTEKIN, GERALD L
STREET ADDRESS | 5205 N. IRONWOOD RD. #101
tiTe-51-0p MILWALUKEE, Wl 53217 . . — i

TInE

RAME

STREET ADDAESS
GITY-5T-7P

TTLE

NAME

SYREET ADDRESS

GITY-§7-21° - . - - S - - . N ; et
e o T IR e T e O

i m o o

2.1 hereby cerlify that the mformal:on supplied with this ﬂlmcgl; dogs not quanry fcr the exemphon srated in Section 119 07(3)( 1, Florida S:atutes | further cemfy that the Information
indicated on this report or supplemental report is true and accurate end that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceivar or rusice empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adgre; ith all other iike empowered,
SIGNATURE: M Gﬁm P Hasvf- Kin ?/M yPy-28-83/0

SIGNATURE AND TYRED OF FH[NTED NAME OF SIGNING OFFICER ﬂR DIRECTOR Dafe . Ddytime Prone 4




