2004 NOT-FOR-PROFIT CORPORATiION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # 718961

1. Eatity Name

PACERS, INC.

ecretary of State

04-02-2004 90045 041 ****61.25

Principal Place of Business

Matling Address

P.O. BOX 3624 P.O. BOX 3624 Jiviloav
TEQUESTA FL 33469 TEQUESTA FL 33469
us us

Suite, Apt. #, etc. Suite, Apt. #, atc. MOGRE CR2E037 (11/03)

City & Siate City & Stale 4. FEI Number Applied For

23-7182961 Not Applicable
Zip Country 7o Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

TUCCIARONE, ROSINA M ,
OA30-3E-HTFTEO-SHEHB- WA
JURITER-EL 33469

" —— e N e

T T TVCCiaRoOWNE - "IR0SIN A ML
Street Address {P.0. Box Number is Not Acceptabie)

9‘“30 SE., Lyvree Croea bump NoeTn
City ,T-E_Qd - S‘F’yﬁ FL ‘ erCode

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

7%&4@4‘: .
SIGNATURE —!ﬁﬂfL Lazi bt

Slgnature, typed o printad name of registered agent and title if applicable

{NOTE: Registered Agent signalure recuired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OF?ICERS AND DIRECTOCRS IN 10

10. 1.
TImE D [ Desete L [Jchange [ Addition
AVE MANCUSO, FRANCES e
STREET ABDRESs | 1021 RIVERWOOD LANE STREET ADDRESS
gmy-sr-zp [JUPITER FL 33658 CITY-5T- 2P
TITLE T [ velete TRLE [J Change 3 Addition
e TUCCIARONE, ROSINA NAME
STREET ADDRESS 9480 S.E. LITTLE CLUB WAY NORTH - STREET ADDRESS
cv-st-zp | TEQUESTAFL 33469 CITY-$7- 7P
JTme P [ petete TITLE [ Change DAddmun

i T IMASONLAURA=™ = - o - SET e S memem e e e s o
STREET ADDRESS 9306 SOUTHEAST VENUS STREET STREET ADDRESS
CITY-ST-ZIP HOBE SOUND FL 33455 CITY-ST-2IP
ML S A Delete TLE ) Tnnge A Addion
W GREENAN, BETTY NAME Lorea g LIMA
srreT Aposess |7 17 S US HWY 1 APT 701 smeraporess | MU oo COLETTE DR,
crv-szp  |JUPITER FL 33477 stz |[TEQUESTa v 23244L,9

Lr .
rr T Ch Adeit
. CONIGLIO, GLORIA CJ Detee e [] Crenge L] Adoifion
stheer anoress | 120 OCEAN ROTALE WAY 903 STREET ADDRESS
s oo INORTH PALM BEACH FL 33408 e

LF L

ch

:,I::E HOUGH, RUTH O Delete ;:;EE [J Change [ Addition
sTREET ADDREss | 3 GARDEN ST #208K STREET ADURESS
orv-sr.zp  [VUPITERFL 33469 LI-ST- 2P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (/20-44/'4/ ™Mo (ROSrNﬂm-TUCauﬂfdouE

SIGNATURE AND TYPED OR PHINTED NAME QF SIGNING OFFICER OR DIRECTOR

32 oy

Dala

S561-74- 16773

Daylire Phone #




