2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J14487

1. Entity Name
PACY CORP.

Principal Place of Business

507 5. NEW YORK AVE,
STE. 210
WINTER PARK, FL 32788  US

Mahng Address

501 S. NEW YORK AVE.
WINTER PARK, FL 32788

Us

2. Principat Place of Business

3. Mailing Address

Suite, Apt #, etc

R

FILED
May 04, 2004 08:00 AM
Secretary of State

Ml

Sute, Api #. eto 03232004  Chg-P CR2E034 (10/03)

Cidy & State City & State 4. FEI Number Analied For
59-2664177 ot Apphcable

0 Couniry Zip [} $8.75 additonal

l Country

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACY, JOSEPH J
501 5. NEW YORK AVE.
WINTER PARK, FL 32789

Narne

Street Address (F O, Box Numbet is Not Acceptakie)

City

Zip Code

FL

8. The above named anbty submits this statement for the purpose of changing s registered office of registored agent, or toth. in the State of Flonda, 1 am familiar with, ang accept

the abligatans of registered agent.

SIGMATURE

Sgrawre, oea 7 projed name cf e3sterad agent and stje f apphesble

{MOTE Sy stered Agent sigrature requred a-en tenstalngy

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fe& will be $550.00

9. Electon Campaign Financing
Trust Fung Contriution.

$5.00 May Be
Added to Fees

10. GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE CEQD 2 Deleie TInE (O change [ Addiban
HAMF PACY, JOSEPH J. HAME

SIREET AJDRESS | 501 8. NEW YORK AVE., STE. 210 STREET ADDRESS

Ty Si- 1P WINTER PARK, FL CY-51- 2P

HiE 1 detete (31 O change [ Acdition
HAME NAME

STRERT ADDRFSS STREFT ADDRESS

Y-S 5P OTY-§T- 71

TITE Ll Dewete DL {J change  [J Acdiban
NAME NAME

STREET ADDKESS STHEET ADORESS

GITY -ST-21F Iy -ST-2F

T 7 Delete e [Cichange  [7] Aadition
HAME hAME

SIRELT ADDRESS STAKET ADDAESS

CHY-51-2IP Gliy-st-2P

TIE ) petete TRE ) Change  [T] Addion
NAME HAME

STREEY ADDRESS SIRFEF ADDRESS

L(TY-5T-TF Ry -ST- 219

TILE O peete TLE Tlchange [ Additen
NAME NAME

STREET ADORISS STREET ADDFESS

CITY-sT- 2P ﬂ /\ CiFy-§1- 2P

12. | herehy certify that the information su
indicated on this repart or supbiemenial
of the corparaton or the receiver or
c¢hanged. or an an attachment with

SIGNATURE: ¥

part is true an
ee empoyered tf ex
ddress, yith all giher,

'd with thrs hling Hoegl not

d
[1

is reporl as required by Chapter
wered

st \J

————

hify for the exempton staied in Section 119.07(3)(), Flonda Statutes. ! further cerlify that the information
that my signalure ghalt have the same legal elfect as f maoe up oathy, that | are an officer o director
a Statutes, and lhat my ngrhe zppears in Blogk 10 or Biogk 11

AC/ S"z‘?;izzo q

su;u.n% ANG Wsn 3& p?lMWOF SIGNINSFOPRICER OR DIRECTOR Datg Daylima Phine #
i
/ V d’ o 1117% 7' =0 7 -

3t



