2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
1, Enliy Neme Secretary of State
PASQO, INC.
Principal Place of Business . . -l\:'lailin;; ;Address )
8342 ROYALWOOD DR 8342 ROYALWOOD DR
JACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32256 US

A AU

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fopiea e

59-2112035 Not Applicable
N . %$8.75 Additonal
5. Certificate of Status Desired a Poo Required

5. Nama and Address of Cunrent Registered Agent .

O'NEAL, CHARLES 5. Do NOT WF“TE

8342 ROYALWQOD DR.

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity ?.-u-brr-lits Lhis staternent for the purpose of changing its registered office or registet_ed agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE R

Signature, typad or prmn:d_nme.d;esimaeamnndme f apphoable. (:JGTE Rc;u:eredﬂqeﬂsmﬁuwequtedmremtmm] : DATE
e wown FEEisatsog | % e Ce s ) $500 e ge e
After Niay 1, 2005 Fee will ba $550.00 : OO T8 :
i - seaas e Py fye AChE  PMwrmoe g gy g orpmom e
10. —  OFFICERS AND DIRECTORS ] - A -t o v ST VS R R A V1)
e 8TD -
NAME BRYAN, LINDA LOGAN

STREET ADDFESS | 8342 ROYALWOOD DR.
omy-ST-2¢ | JAGKSONVILLE, FL 00000,

M PASCHAL, DONALD E
STREET ADDRESS | 1330 WOLFE STREET
oIv-8-2° | JACKSONVILLE, FL. 00000, SN

e PD . 1

m vD
M::’Ii ONEAL, CHARLES S
EET 8342 ROYALWOOQD DR,
s | s rovalioonor | DO NOT WRITE

e — IN THIS SPACE

NAME
STREEY ADDRESS
Cify-sT-2P

TILE

NAME

STRELT ADDRESS
Lmy-sT-2P

TE

NAME

STRELT ADDRESS
CiTY-57-29 o

12. | hereby certi‘z that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)}, Florida Statutes. I further cettity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarie legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or irustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachme an ’a/dgress, with alf other live empowered.
. . _ ] i
SIGNATUHE:%ﬁ Clfaries S OXgal 3;/;245 T Goy'bYep3w

T HANATUIRK mnwrmqybn-mm NAME OFf SMGNING OFACER OFf IRECTOR Daytme Phone #




