' " 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOCUMENT # P98000104030 Secretary of State

1. Entity Name

PMBA, INC.

Principal Place of Business Mailing Address T

2996 HANSON STREET 2596 HANSON STREET

FORT MYERS, FL 33916 US FORT MYERS, FL 33916 US
01082004  No Chg-P CR2EQ34 (10/03}

DO NOT WRITE I N THIS SPACE 4. FE! Number Appliad Far
65-0435567 Not Appiicable
5. Ceriificate of Status Desired O Eeae.gesq ’31";“““3'
6. Name and Address of Current Regi { Agent o

P56 HANGON SREEY DO NOT WRITE
FORT MYERS, FL 33916 IN TH‘S SPACE

8. Tho above named entity submits this statoment for the purpose of changing its registerad office or regisiered agent, or both, in he Slals of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed of printee name of ragisiered agent and tille if applicabla. (NOTE Reglaterad Agent sig required when reinstatirg) o T CATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may B0
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees UGUQUU i :'EB?EI’
fnr 3
10. OFFICERS AND DIRECTORS ~ ~ ] ) sk = =
TITLE D
NAME MITCHELL, MICHAEL M

SIREET ADDRESS | 2986 HANSOQN ST
CITY-5T-2IP FORT MYERS, FL 339167510

TNLE

NAME

STREET ADDRESS
CIY-ST-ZIP

e
NAME

amstar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET AQDRESS
CITY-ST-2P

12. | hereby csrtile that the information supplied with this filing coas not qualify for the exemption stated in Section 119.0?$3](n, Florida Statutes. [ further certify that the information
indicated on this report or supplemental raport is true and acuurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an axtachment with an address, with all other like empowared.

SIGNATURE: e tearcl JPIZiAice ‘/»&D{)J G-339-350

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDaythna Phone *




