2004 FOR PROFIT CORPORATION

. * ANNUAL REPORT (AR) FILED

DOCUMENT # G13783 Feb 02, 2004 08:00 AM

- Enily Nare Secretary of State
PACAL ENTERPRISES, INC.

Principal Place of Business 7 Mailing Address
415 US HWY 1 C/O PASQUALE CALIGIURI
VERQO BEACH FL 32062-1602 5575 LAS BRISAS DRIVE

VERO BEACH FL 32967

Suite, Ap1. #, etc. Suite, Apt #,'etc. T ) MOORE CR2ZE034 (11/03)

City & State o City & Stale © Y 4. FE Number Applied Far
58-2512066 Not Applicable

zp Country o Country 8. Certiicate of Status Desired | fg'gi tﬁf‘;ﬁonai

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent

Name

g.sA;_SIG&gLBPR?SSA(\}SUSEE F. Street Address (P.0. Bax Number is Nt Acceptable) '

VERO BEACH FL. 32067 e s |

Cily B S FL ) Zip Code

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

SIGNATURE

Sgnalure. iypaa or printad name of regrstared ageat and ttle d appicable, ENOTE, Qeg.-s:ef'edm"snm}p required whern reinslalhg)’ ) DATE B
FILE NOWI! FEE IS $15000 - . , . T
- N Lo 9. Election Campaign Financin .
After May 1, 2004 Fee will be $550.00 B Trust Fund Contr?butilon ™ O ﬁje?ﬁohézisa °

Make Check Payable to Florida Depairtment of State -
10. QFFICERS AND DﬁCTQES _ I 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORSIN 11
TITLE PD O elete TIE I change  [C] Addition
HANE CALIGIUR!, PASQUALE F NAME UODN0O0029349
STREET ALDRESS | 5575 LAS BRISAS DR STREET ADDRESS 004 /04~30054 002 150,00
CiTy-ST- 2P VERC BEACH FL oy -ST-2p
e VD o ) T Detete j I ) ‘CJchange [ Addition |
NAME. GARRETTSON, THOMAS M. NAME
STREET ADDRESS | 8 WINDING WAY STREEY ADDRESS
on-stap | LOCUST VALLEY NY OITY-ST- 2P
MLE sD L l:l h_cl-ale_‘_ F e C [ Change [] Addition.
NAME CALIGIVRI, BERNADETTE HANE :
STREET ADDRESS | 5575 LAS BRISAS DRIVE STACET ADDRESS
Loy-ST-2f | VERO BEACH FL § oSt
TILE ™ ) T Doeste [ s CIchange [ Addition |
NAME GARRETTSON, JOANNE NAME
STREEF ADDRESS | 8 WINDING WAY STREET ADDRESS
CITY-ST.71P LOCUST VALLEY NY CITY-3T-2P
THLE T 0 nrp,@mk - TME ) Ochange T Addition
NAME, NAME
STREET ADDRESS o STREET AUDRESS
OIFY-5T- 7P CiTY-ST-2P
T " g fome ' T O Change ] Additin |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section §19.07$3)[i). Florida Statutes. | further certify thal the information

ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the: corporation or the receiver or frustee empowaerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowersd.

SIGNATURE: { &J

@;z/é/uﬂr 4&%@#‘ ZPR~8&F- Y07

TURE AND TYPED QR PRI HAME OF SIGNIRG OFFICER OR DIRECTOR Daytime Prone §



