2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # P99000038360 ecretary of State
1. Entity Name
_26- **%158.75
PMPI HOLDING CORPORATION 04-26-2004 91045 025
Principal Place of Business . Mailing Address
803 102ND AVENUE N 803 102ND AVENUE N
NAPLES FL 34108 NAPLES FL 34108 o .
Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3672110 Not Applicable
p Country Zp Couniry 5. Certiicate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I A - e e oL St o o om—me e Name - = Sty T - —
CONRQY, ROBERT T ,
803 102ND AVENUE N Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
n City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered. agent.
SIGNATURE !
Sigoature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
8. Etection Campaign Financing $5.00 May B
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
TLE PTD {1 Detete TLE ﬂcnange 3 Addition
NAME COMNROY, ROBERT T NAME
STREET ADCRESS | 540 97TH AVENUE NORTH STREETADDAESS | €O 10 2aAd Buaw e N,
ory-st.zP |NAPLES FL 34108 CITY-5T- 2P AWLE ! Fo, FYywd
TE SvD O Delete TINE [Ochange £ Addition
NAME GEDVILLAS, STANTON NAME
SYREET ADDRESS | 540 97TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TILE O telete TILE [ Change [T Addition
| S TRELT ADDRESS T = e TR "7 STREET ADDRESS N T
CITY-ST-2IP CRY-St-21P )
TILE [ patete TITLE [T Crange 7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-ZIP
TITLE ] petete TmE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TME [ Delste TLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIF CITY-8T-21P
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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeni wi addaeswitkall other like empowered.
SIGNATURE: ===~ ™~ “Polaer V. Coney aley 2 Fg2co
SIGNATURE AND TYPEDWDFHCEH OR DIRECTOR v Dhte © Dayhime Phone #




