2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # N04000008819

1. Ently Name .

PASCO PARENTS FOR QUALITY SCHOOLS AND
COMMUNITY, INC.

ecretary of State

03-04-2005 90089 020 ****61 .25

Principal Place of Business Mailing Addrass
1729 AUDOBON TRAIL 1728 AUDOBON TRAIL
LUTZ FL 33549 LUTZ FL 33549

bbUVGLBY

2. Principal Place of Business .3, Mailing Address

TR e

Suite, Apt. ¥, sic. Sista. ADL ¥, otc. 15t MOORE CR2E037 (10/04)
r.) y e
Clty & State City & State 4. FEl Number Applied For
— Nat Applicable
Zp Country Zip Country : . $8.75 additional
5, Cerlificate o.i Status Dasirad O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisierad Agent
f e e R ~ - e - - uMawe -~ - e e am e
g%ﬁQAgllJYP%EE OR Steet Address (P,0. Box Number 1s Nol Acceptabie)
LAND O LAKES FL 34633
’ City FL l Zip Cods

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this siatement for the purpose of changing its registerad office of registerad agent, or both, in the St of Flerida. | am familiar with, and accept

Sgn-ur, WPea o PINISS NN o [EISIersa SOMTT ANd Lik i ajpheabls

NOTE: Ragaisnsd AN $:0nSH4 (il s whih HETEIANAD}

B. Elgction Campaign Financing $5.00 mayBe  |:
i TFI..ISI Fund Contribution. Added to Fees
QFFICERS AND DIRECTO ADOITIONGICHANGES TO OF

- [ betem [ change [ Adlillon
AME JADALLAH, LUTFI NAME
sweeT aporess | 1751 TANGLED VINE DR STAEET ADDRESS
CIIY-ST- 2P WESLEY CHAPEL FL 33543 ary.S1-7e
THLE D O etee [ crange [ Adition
NAME COX, AMYE RAME
SIREET Anoaess |PO BOX 2030 STREET ADORESS
CIFY-SI- 2P LAND O LAKES FL 34639 Cry-51-2P
e D [ Detsa O crangs [ Addition
NAME |PERRY. MICHELE _

SiACE soiiss |B705 CRANES ROOST OR = = STREET RIORSS |- - e = ==
“eny-stinp T~ |[NEW PORT RICHEY FL 34854 — —— —— = — ~ TS 1l S - e e T

TILE O patets [Jchange [ Addilion
NAME NAME
STAEET ADDHESS STREET ADDRESS
Cily-51-2p ciry-S1-2
TLLE [ Delets [ Change  [J Addition
NAME NAME
STREE ADORESS STREET ADDRESS
ey-ST-2e Y- ST-I0
TmE T Delte [ change [ Addltion
NABIE NAME
STREET ADDRESS STREET ADDRESS
cy-si-ne Gry-si.2p

changed., or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xb), Florida Statutes. | further certily that the information
indicated on this rapoft or supplemenial report is tue and accurate and that my signature shall have the same legal ef
of tha carporation or the racaiver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my npame appears in Block 10 of Block 111t

c1 as if made under cath; that | am an officer or director

IGNAT L D TYFED OR PRINTED NANE OF SIGNING OFRCER OR DIRECTOR

D/23/05 E3)T%-2568

Daylirre Phone #




