hY

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 360048

1. Entity Name

PAl PENSION SERVICES, INC.

Feb 12,2004 08:00 AM
Secretary of State

*Princigal Plack of Busingss, = ;. Tt ok & - Malling pddiess. ;r..:__.;ﬁ L L3 - Loa
) P o TR R e et b i o L - ; Pk o o
108 ALLAMANDA DB._ BT 105 ALLAMANDA DR - - - - F e - - ALY il
P.O.BOX87 . .~ °F o ongPOBOXBT S : o s e T E
LAKELAND FL 33802-0087 * © - T ULAKELAND Fi. 33802-0087 - - - o e TR A TR L
us us ]
Suile, Apt #, efc Suite, Apt. #, etc, MOORE CR2EQ24 (11/03)
City & State City & State - 4. FEL Number o T Applied For
59-1369891 Net Applicable
Zp Couniry Ze Country 5. Cerlificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent_ -
- o Name

COHEN, GERALD J
106 ALLAMANDA DR,

Sireet Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33803

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

S«gnalura, typed of prnted nama of reglstered agenrt and ided apphcatle

(NDTE. Feysiaiad Agenl signalura faquired whon ronstaing)

BATE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS ANG DIRECTORS i K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE PD 3 Delete TITLE [IChange ] Addition
NAME COHEN, GERALD J NAME U{mﬂ}jﬂﬁ-’-} TR 3 )

STREET ADRESS | 106 ALLAMANDA DRIVE STAEET ADDRESS G271 2780004 /=020 150,00

ChY-ST-2P LAKELAND, FL 00000¢ CRY-ST-21P

e B ) Deiete WILE [ change [ Additicn
FAME NAME

STREET ADCRESS STREET ADDRESS

OITY - ST-21 CITY-5T- 1P

e i =R T Cichage [ Addiion
HNAME NAME

SYREFT ADDRESS STREET ADDRESS

CITY-SE-2IP CiTY-ST-ZP

e T O el TLE [ Chenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CHY-SI- 7P

THiLE ) ) O belee TLE [ Changs I Adsfiion
NAME BAME

STREET ADORESS STREET ADDRESS

City-ST- 2P CITV-ST- 2P

e {3 Delete TTE - o " lchange [ Additian
HAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption siated n Séctibﬁ _1 1'9_.67§
indicated an this report or supplemental report is true and accurate and thai my signawre shall have the same legal e

w empowarad 10 execute this report as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

amaddress, witf : .

of the carporation or the recever or
changed, or on an aitachment with

SIGNATURE:

likmempowered.

—Sj(?):_lfl-o'r'i?fﬁiétﬁtes. | further certify that the Enform‘ationgA
fect as if made under ogath, that 1 am an officer or director

et

SIGNATURE AND

5%
ot F/od &3I4 -Sp00

Baytme Phone i



