FILED
' _2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K50927 04-16-2004 90082 048 ***150.00

1. Entity Name

PCAF, INC.

Principat Place of Business Mailing Address l‘.j q U D J 1 U J

/0 JAMES H. SIPE ‘ C/0 JAMES H. SIPE

880 CARILLON PARKWAY 880 CARILLON PARKWAY

ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716 ’

2. Principal Place of Business 3. Mailing Address ”ll’lm"ll"” II"”I"' I!l”'m I'I“l’l]ll’l"l'l“ ||I“ Ill”ll‘ II ‘"‘
€/0 Brad J.Bond C/0 Brad J.Bond
Suite, Apt. #, etc. Suite, Apt. #, etc
880 Cam 11on Pkwy 880 Cam 11on Pkwy 04012004 Chg-F CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
St. Petersburg, FL 33716 _ St. Petersburg, FL 33716 59-2937883 Not Appiicable
Zip Gountry Zp Country 5. Certiiicate of Status Desired [ fggg‘ Addtional

s Name and Address of Current Reglstered Aglnt ] . ) 7 Name and Address ni New Registered Agent

SIPE, JAMES H. Pau] Mateck1

880 CARILLON PARKWAY Str, dress (P. ox Nurpher is Not Acceptable)

ST. PETERSBURG, FL 33716 g%ﬁd E q ? Tﬁ(

. St. Petersburg, FL 33716
/ Gity FL I?p Code

B. 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
Signature, typed or printed name of registerad agent and title if applicable. . (NOTE: Registered Agent cgnaiure requ\rs\.:l when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Hlection Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOQRS IN 11
TITLE DPS [x) Delete TILE DPST [ change K Addition
NAME SIPE, JAMES H. NAME Scott A. Curtis
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS 880 Carillon Pkw y.
CITY-ST-2IP ST. PEERSBURG. FL CITY-St-2° QL ppf ores hmr-n El 33716
TITLE VAS 7 Delete JITLE N w—:& L T changa  [J Addition
HAME TREMAINE, THOMAS R. NAME = :
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL CITY-ST-ZIP
TILE T 0] Detete i TLE [ crange  [[J Addition
wame | SIPE, JAMES H . R . _ L .
STREET ADBRESS | 880 CARILLON PKWY STREET ADORESS
CITY-ST-ZP ST PETERSBURG, FL CITY-ST-7IP }
TIME DVAT O Detete TILE - [ change ] Addition
NAME TREMAINE, THOMAS R, . NAME
STREET ADDRESS | 880 CARILLON PKWY. STREET ADDRESS
CiTY-S$T-2F ST. PETERSBURG, FL CITY-ST-21P
THLE {J Delete TITLE Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TNiLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ’ LAY-ST-2F

12. | hergby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accuyrate and that fivy
of the corporation or the receiver or trustee empowered 10 execute this repori s re
changed, or cn an attachment with an address, with all other like empowers:1,

xamgiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< shali have the same legal effect as if made under cath; that | am an officer or director
red tzv Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: __ 2+ T— Thomas R. Tremaine 727-567-3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phons #




