2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000035880 Apr 27,2005 08:00 AM
1. Eniity Nama : - Secretary of State
PBHC FINANCIAL, INC.
Principal Place of Business - - .Mailing Address o
3831 RCA BLVD,, STE. 3102 ’ 1 COMMERCE STREET
PALM BEACH GARDENS FL 33410 SUITE 303
MONTGOMERY Al 36104
Suite, At #, ete. - Suite, Apt. 4, stc. 1st MOORE CR2E034 (10/04)
City & State City & State - S 4. FEi Number [Apphed For
65-0940020 (Nt Applioat
Zip Couniry Zip Country 5. Centficate of Stetus Desied 1 ?ese.gfq;g:gional
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registsred Agent )

Name
?28(?385?%5&1\% SSL\;\SJEE)NAO AD Street Address (P.C. Bax Numbaer is Not Acceptable)
PLANTATION FL 33324 —_—— .

City ) FL | Zip Code

the obligations of registered agent.

SIGNATURE - - - - —
Skgnarure, typed of pIMied name of regrstared agent and tile it anpecaite (NOTE Hsgislemd‘ﬁgam signatwre requisd whep feirsialing) DATE
FILE NOwll! FEE l§ $150.00 9. Election Campaign Financing $5.00 may e

After May 1, 2065 Fee Will Be $550.00 Trust Fund Contribution. [J  Added 1o Fees
Make Check Payable to Florida Departmeant of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 GOFFICERS AND DIRECTOHS IN 1
e P T 3 Delete Wil [ Change [ Atiita
HAME QAKLEY, FLAKE NAME
SIBFET ADDRESS | ONE COMMERCE ST STRLET ADDRESS
Ciry-ST-21P MONTGOMERY AL 36104 Sty ST-7IP
It CFO O Deiste THILE O Change (O A
NE MOORE, SARAH KAME UOOCOS36R1Y
STREET ACORESS | ONE GOMMERCE ST H STRECT AODRESS 04,27/ 05-80134-002 B50, 00
CliY-§1-2p MONTGOMERY AL 36104 oHY-51- 2P
TilgE v 3 Delste THILE O change Or°
NAME REIMER, DAVID MAME
STREET AUDRESS | ONE COMMERCE ST - STRECT ADRESS
City - §7- P MONTGOMERY AL 36104 ' Cry-5i- 2P
TIRe 05 oerete HILE [ Change A~
NAME F MAME
STREET ADDRESS S1KEE | ADDRESS
CHY- ST- 47 1Y-ST-2IF
3 o B Coese g - Tl Change  [J&°
NAME NAME
SIREE] AODRESS STREET ADORESS
CIFY - §J- 1P H CAif-ST-11P
e 1 Dalete Hag [ change O
NAME NAME
SIREET ADORESS SIREET ADDRESS
Cily-ST- 7P CHY-Si- 2P

12. | hereby certify that the information supplied with this filing does not aualify for the exemption stated in Saction 119073, Florida Statutes. | further certiy thai the informatiu
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraci:
aof the corparatian of the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 1
chianged, or on an atiachment with an acidress, with all ather like empowered,

SIGNATURE: Kw { % Yaviw L imER ‘//24/ ¢r

SGHATURE AND TYPEG OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Davteng Prona ¥




