FILED
Apr 26,2004 8:00 am

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # F98000004840

1. Entity Name

T. W. PACE & CO., INC.”

Principal Place of Business

19408 FRENCH LACE
LUTZ Fi. 33558

Mailing Address

19408 FRENCH LACE
LUTZ FL 33558

ecretary of State

04-26-2004 91051 045 ***150.00

LD [

Il

i

2. Principal Place of Business 3. Maiiing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stare City & Siate 4. FE! Number Applied For
62-1146705 Not Applicable
2ip Country 2P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S SOy o e e et meea SNAME o s e o e o
PACE, TCM .
1 9408 FRENCH LACE Street Address (P.O. Box Number s Mot Acceptabis)
LUTZ FL 33558

City Zip Code

FL

8. The above named entity subrnits 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.

" BIGNATURE

Signature. typed or prinled name of regisiared agent and titte i applicaiie. (NCTE: Registered Agent signaiure requred when reinstating) DATE

9. Election Camnpaign Financing ¢
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME P {1 Delete TILE [dchange [ Addition

NAME PACE, TOM NAME

STREET ADDRESS 19408 FRENCH LACE STREET ADDRESS

CITY-ST-ZP LUTZ FL 33558 CITY-ST-2IP

TME S 3 elete TINE [J Change [ Addition

NAME PACE, PAULA NAME

STREET ADDRESS | 19408 FRENCH LACE STREET ADDRESS

CITY-ST-2IP LUTZ FL 33558 CITY-ST-2P

e [ Delete TILE [JChange [ Addition
—NAME™ - v i e R NAME R O i el Az

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TE [ pelete TITLE [C3change [ Addition

NAME NAME

STRCET ADDRESS STREET ADBRESS

CITY-ST-ZIP GITY-ST-2P

THLE 1 Delete TIMLE [} Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P -

ThLE [ pelete TNLE ) Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS '

SITY-ST- 7P CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the mformahon
incicated on this report ar supplemental repert is true and accurate and that my signature shall have the sarne 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all cther like empow,

o4-21.04

SIGNATURE: _X L (7

7 siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

8139269442

Daylime Phone #




