2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 06, 2004 08:00 AM

DOCUMENT # F02000004660

1. Entity Name:
PASCAL COMPANY, INC.

Y

Secretary of State

Mailing Address

P.0. 80X 1478
BELLEVUE, WA 58009-1478

Principal Place ot Business

2929 N.E. NORTHUP WaY
BELLEVUE, WA 9800%-1478

DO NOT WRITE IN THIS SPACE

(AT A

07012004  NoChg-P CR2EN34 (10/03)
4. FEI Mumbar Applied For
91-0357700 . . Not Applicahle
o ) $8.75 Additional
5. Certificate of Slé!u§ Desired | Pee Reguired

€. Name and Addrass of Current Registered Agent

CARRASQUILLO, FRED )
6772 PALMETTQ CIRCLE 5., APT. 105
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpess of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, end accep!

tha obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable.

T

gty

[NOTE. Ragislered Agent signaturs required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Comtribution.

FILE NOW!Y FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added 10 Fees

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. “OFFIGERS AND DIRECTORS, ]
TITLE ] CP
NAME PASCHALL, BEN *
STREET ADDRESS | 7720-1315T NE.
ame-st-2e | KIRKLAND, WA 96033 ° - HOOBO0163132 '
A, L | .
THLE v H7/00/04-30001 - =
A WATTON, DAVID 001-008 150.00
STREETADDRESS | 11420 N.E. T12TH STREET
LITY-5T-2P KIRKLAND, WA 98033 .
TITLE ]
NAME SIWINSKI, JANET
STREETADDRESS | 14370 N.E. 12TH PL.
Ty - ST-7IP BELLEVUE, WA 98007 ~ DO NOT WRlTE
e T
NAME PELLICAND, JOE |N THI S SPACE
STREET ADDRESS | 1410 222ND PL, NORTHEAST
CiTY - ST-2IP SAMMAMISH, WA 98074 a
TTLE
NAME
STREET ADDRESS
CIYY-5T-21P ~
TITLE
NAME
STREET ADDRESS
CITY-ST- 29 o B L . : - -
12. ) hereby cerli{g‘rhat the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the information
indicated on this repornt or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an afficer or diractor

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridd Stakutes; and that my name appears in Biock 10 or Block 11 if

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

h
srammun&%ﬁm DAVIO W
L E AND TYPEE OR PRINTED NA'TA'FGF SIGHING onfcsn.gﬁ DIRECTOR N

AN .20 4as-(3

630

Davtime Phone ¥

¥




