i 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 360048 o

1. Entity Name
PA| PENSION SERVICES, INC.

Mar 16, 2005 08:00 AM
Secretary of State

st 4 LIS

Principal Plage of Business

MR W Ty
-

106 ALLAMANDA DR, " 7.

P.O.BOXBY U7 _ ¥
bIS\KELAND FL 338020087

Y

. r\;'l?l!ing Address

A Ty g
~106 ALLAMANDADR. _

-P.O.BOX 87 °

.. LAKELAND 1. 33020087 1" :

I

i

i

Il

1

CurrERE T e AN e a

I

*

2. Principal Place of Business _ - 3. Mailing Address -
Suite, Apl. #, etc. _ ~ Buite, Apt. ¥, efc. N B 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Numnber Applied For
59-1369891 Not Applicable

i Countr L Count e i

Zip iy ® ouniry 5. Certfficate of Status Desired [} $8.75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent
= T = Mame R

COHEN, GERALD J
106 ALLAMANDA DR.

Street Address (P.O Box Number is Not Acceptable)

LAKELAND FL 33803

City

FL l Zip Code

the cbligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemant for zhe‘burpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. tyood o prested name of tegratsred agent and W™ spriicatle NOTE Regrsiarad Agenl sighatuwa ragurad

whan rainslating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

8, Election Campaign Financing
Trust Fund Contijbution O

. Added to Fees

$5.00 May Be

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O etete — TEF T NZES42G [ Change [ addition
NAM( COHEN, GERALD J HAME asE/05-5 053011 150,00
STRECT ADDRESS | 106 ALLAMANDA DRIVE STREFT ADCRESS
oiy-st-2f | LAKELAND, FL 00000 ) Ity -ST-4p
N ' T Clpelete . me S Change L] Addition
N NAME
[ STRFCY ADDRESS — STREET ADJRESS
CITY- ST.2P CITe-ST- 28
Tk " pelete TE T ehange [ Addfion
NAME NAMF
CTREFT ADDRESS SHFCT ADBEESS
Y- SI-2p CITe-51-7P
Ik T o T TIoeete  f v [T Change 1] Addition
NAM NAME
SIRECT ADDRESS _ SIRFET ADDRESS
Y. 51-2P Y -5T-2P
1L i T7 Detete s o [ Change L] Addition
NAME NAME
STREFT ADDRESS SIREFT ADSRESS
ot S1-2F CITY-51. 2P
IiiLE o T Gelele T i [ change [ Addition
NAME NAME
STRETT AODRESS STREET ADDRESS
Cily- - 2P Y -ST-2P

indicated en this report or supplemental reporiie
of the corporation or the receiver orrIEEe
changed, or on an attachment withy

SIGNATURE: A

12. 1 hereby cartly that the infarmation supplisd with this

filing doas not qualify for e eXemplion stated In Section 119.07(3)()), Florida Statutes. [ further certify that the infarmation
4e and accurate and that my signature shajl have the same legal effect as if made undar oath; that [ am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fl othdr like erpowerad

TSIGMATURE AND TYF)

OR PRINTED NAME OF $IGNING OFFICER OR DIRECYOR

Y7

Unf bl

" Daytrra Phone ¥



