2004 - FOR PROFIT CORPORATION

DOCUMENT # F18563

ANNUAL REPORT (AR)

1. Entity Name

PASO, INC.

Principal Place of Business

8342 ROYALWOQD DR
JACKSONVILLE FL 32256

us

Mailing Address

8342'ROYALWOOD DR’
JACKSONVILLE FL 32256
us

2. Principal Place of Busingss

3. Mailing Address

I

1l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90019 049 ***150.00

94046393

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2112035 Not Applicable
i Zi C iti
Ze Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RBegistered Agent
Narme

O'NEAL, CHARLES S.

8342 ROYALWOOD DR,

JACKSONVILLE FL 32256

Street Address (P.0. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its register

the obligations of registered agent.

SIGNATURE

ed office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature. typea or printad name of registered agenl and rile f applicable

{NOTE: Reg:stered Agent signature requireti when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME STD {7 Delete TITLE [T Change  [J Addition

NAME BRYAN, LINDA LOGAN NAME

STREET ADDRESS {8342 ROYALWOQOD DR. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL Q0000 CiTy-81-21P

THLE PD 1 petete THLE [JChange ] Addilion

NAME PASCHAL, DONALD E NAME

STREET ADDRESS | 1330 WOLFE STREET STREET ADDRESS

CiTY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP

THLE VD ] Delete TNLE [ Ghange  [] Additio
TNAME=| O’NEALT CHARLES S - - - : T NAME =~ T T T T e - T T T e T e

STREET ADDRESS 18342 ROYALWOOD DR. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 00000 CITY-8T-2IP

TILE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE O Delete TITLE f1¢thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-71P

Tme [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this #ling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have ths same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter G607, Florida Statutes; and that my namne appears in Block 10 or Black 11 if

=5 §, Didesc 570 Foy652 63

changed,

SIGNATURE:

or on an attachment with

ress, with all othe?‘oke empowered.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINqOFFICEH OR DIRECTOR

Daté’

Daytime Phane #




