2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .., Apr 15,2004 08:00 AM
DOCUMENT # 838924 < Secretary of State
PREFERRED ACCEPTANCE CORP.
Principal Place of Business Mailing Address
511 CENTRAL PARK DRIVE PQ BOX 1993
LARGO, FL 337714 us LARGO, FL 33779 US
AERIEL LR EREL RN ED IR
04022004 No Chg-P CRZED34 {10/03)
DO NOT WRITE IN THIS SPACE PREIETIT T
34-0771710 Net Appiicable
. Cextificate of Status Desived 0O g:;-;{aswﬁ;"rgémﬂa‘

#. Hame and Address of Current Registered Agent

?Q%ngb%ﬁégﬂznamemue DO NOT WRITE
CLEARWATER, FL 33767 : IN THIS SPACE

8. Tha abave named entily subrnits thls statement for the purpose of changing its registered office or registared agent, or both, In the State of Florlda. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatues, typed or printad came ot eglstered agant and g ¥ apglficsble (HOTE. Registered Agent signanure recuirod whon einstating) DATE
FILE NOWEI FEE IS $150. 9. Blesction Campaign Financing 55_00 May Be
After May 1, 2004 Fon mfl :2 ggso.oo Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS I -
E FD o
KAME STONE, L O. . ____. 04 jﬁgqggﬂé 1182%9 _
STREEY ADDFESS § 511 CENTRAL PARK DRIVE Ao/ -80002-015 150,80
ow-5i-2P | LARGO, FL 33771
FiELE -
NAME
STREFT ABDRESS
Y -ST1- 7P
TRLE
NAME

gy DO NOT WRITE

- ” [N THIS SPACE

7Y - 51 2P

HTE

MAME

SIREET ADDRESS
CITY- 53- 2P

TIE

e §
STREEY ADDRESS
CiTY-sT-21P

$2. | hereby certify that the information supplied with ihis ﬁﬁ:g does not qualiy fur the exemption stated in Section !19.(}?%3){1), Floriga Statutes. | further cerify thal the information
inthicated on this report o supplemental repent is bue and accurate and Biat my signature shall bave the same legal effect as i made under cath; thal | am an officer or direclor
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptler 807, Flerida Statutes; and that my name appears in Block 10 or Block 111f
changest, ar an an atachment wit? an address, with alt ather like empowered,

SIGNATURE: s A —— J.0.Stone 476704 727-581-3366

mdﬁm TYPERGR PRINTED NAME OF SIGNTNG OFFICER OR DIREGCTOR Date Dayime Phona #
e i




