2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 235008

1. Enlity Narme

PIFCAF HOLDINGS, INC.

Principal Place of Business Maiiing Address

318 MITNIK DR PO BOX 327
P O BOX 327 OSTEEN FL 32764-0327
SgTEEN FL 32764-0327 us

2. Principai Place of Business 3. Mailing Address

Sutte, Apt. ¥, etc. Suite, Apt #, elc.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

i

I

il

il

|

I

MOORE  ~ CR2E034 (11/03)
Cily & State S City & State ) 4. FEI Number Applied For
59-0802137 Not Applicable
20 Country zp Country 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name o )
ggrazmgﬁ?ksbgp‘;ﬂécgox 327 Street Address (P.O. Box Number is Nat Acceptable)
OSTEEN FL 32764
Caly F L l Zip Code

8. The above named entity submits this statement for the purpose of changing is regis1ered office or registered agent, or botk, in e State of Florida. [ am familiar with, and accepl

the obligatons of registered agent.

SIGNATURE

Signatua, typed o pnnted nama of repsterad agent and litie if 2policapte

(NOTE Registerea Aghnt sigrature fequiad when reinsiafing)

DAYE -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TME T T o 3 Deete TILE Clchenge L1 Addifion
NAME FITZMORRIS, PATRICK NAME

STREETADDRESS | 318 MITNIK DR / PO BOX 327 STREFT ADDRESS NNIIO0S T 173

onv-st.zp |OSTEEN FL 32764 Comy-§3- 2P U IR O e ]

TITLE Y O Delete TITE et u""“l:l‘ci'a;ﬁq‘éu [ addition
NAME FITZMORRIS, CILLE NAME

STREET ADERESS | 318 MITNIK DR / PO BOX 327 STREET ADDRESS

CITY-ST-2IP OSTEEN FL 32764 CITY-ST-2IP

TinE DS ' " O Delese e [ Change [ Addition.
HAME FITZMORRIS, CYLLE HAME

STREET ADCRESS | 318 MITNIK DR / PO BOX, 327 STREET ADDRESS

CITY-5T. 2P OSTEEN FL 32764 CITY-8T-2IP

TE |:| ljeEele TINE Cichange [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CiY-ST- 2P i CIFY-§T-iF

L 3 oetete L O chenge {7 Aoition
NAME NAME

$TRECT ADDRESS STREET ADDRESS

CTY-ST-2P GITY-S1-2P

T o Ol Delete  § ™ ) [ change  [7] Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-$7-1IP Ory-S1-2P

12. | hereby ceriifﬁlthat the information supplied with this ﬁi§n§ does not quallfy for the exempiion stated i Section '119.6?%3){1)‘ Flarida Stailtes. | further certify that the information
I a

indicated on this report ar supplemental repart is true an

ccurate and that my signature shali have the same legal e

ect as if made under oath, that | am an officer or direcior

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

-

Lywie

Yo7 312132~

SIGNATURE AND TYPED OR FRIE‘I’BP NAME OF SIGNING OFFICER OR DIRECTOR

Y rzmoeKIS ,.ma//é"-/okf

Daytima Phang #




