- | FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000025163 Secretary of State
1. Entity Name
PMT, [NC,
l"r".'il-m “'.‘7‘ ’
Principal Place of Business B o Mailing Address
9424 BAYMEADOWS RD. . 9424 BAYMEADOWS RO
100 = 100
JACKSONVILLE, FL 32256 —US .. JACKSONVHLE,FL 32258 IS

ARG O RGN

01042005 Na Chg-P CR2E034 (10/03)

4. FEI Number Applied For
50-3575487 Net Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [ ]

ROLFE, LAWRENCE C ESQ. .
720 BLACKSTONE BUILDING
JACKSONVILLE, FL 32202

IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered dfiice or registered agerit, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnature, typed or printed name of registered agent and tle f apphcable [NOYE: Registered Agent sionature required when renstatag) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 way 8o
“ After May 1, 2005 Fee will be $550.00 Tryst Fund Contbuzion. [0 AddedtoFess

10. - QFFICERS AND DIRECTORS 1

TIE P

NAME ROLFE, LAWRENCE C

STREETADDRESS | 720 BLACSTONE BUILDING

LiTY-51-2P JACKSONVILLE, FL 32202 - - -

TITLE DT

NAME ROWLAND, CHARLES L
STREET ADDRESS §| 8568 CROOKED TREE DR
CITY-St-2P JACKSONVILLE, FL 32256

ILE

NAME

SYREET ADDRESS
CITY -§7-2P

TLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

HAME

STREET ADDRESS
Gry-57-ZP

TE
HAME
STREET ADDRESS
CiTY-ST-2P |

12. I hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07$3){i), Florida Statutes. [ further cerlify that the information
incicated on this repart or supplemenial reperl Is true and accurate and thal my signature shall have the same legal etffect as if made under aath; that | am an cificer or director
of the corporaiion or the receiver or rustee empowered 10 execute this repost as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Bleck 11 if

changed, ar on an attachmagl with an address, with gllother like empowered
SIGNATURE: MC ¥ 8BS L. JONAD 2/ 0/08 P33 &35 F

SIGNATURE AND TYPED OR PRINTED NAME CF SIGRING OFFICER OA DIAECTOR Dayvme Phons #




