2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G13783 - ST, Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
PACAL ENTERPRISES, INC.

Principal Place of Business B Mailing Address
415 Us HWY 1 C/0 PASQUALE CALIGIURI
VERO BEACH FL 32962-1602 5575 LAS BRISAS DRIVE

VERQ BEACH FL. 32967

I

T

I

[

2. Principal Placa of Business ‘ 3."Mailing Address ’

Suite, Apt. #, elc. - - Suite, Apt. #, elc 1st MOORE CR2E034 {10/04)
City & State T Cily & State ' 4. FE) Number Applied For
o o ) 59-2512066 Not Applicable
Zip Country Tip Country 5. Cetlificate of Status Desired [ $8.75 additional
. Fee Required
6. Name and Address of Current Registered Ageni _ 7._Name and Address of New Registered Agent
Name
CALIGI PA LE F. : -
SSTSGLHELBRISSAQSUSR Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32867 :
City FL ‘ Zip Code
8. Ths above named entit.y “submits this Stalement for tha pﬁrpose of changiné its registered office or registered agent, or both, in the State of Florida, am familiar with, and accef::
the ohiligations of registered agent.
SIGNATURE e e .. -
Signature, yHad & prirted nama of registered agenl and tila T apolcable {NOTE Ragsslorad Agent sighature tequied whan raimstanhing) DATE
"t o
FILE NOW!!! FEE I% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fag Will Be $550.00 Trust Fund Contribution. []  Added to Fees
lfake Check Payable fo Florida Department of State
10. . OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD T Delete it OGO 93564 [Clchange ] Addition
HAMC CALIGIURI, PASQUALE F NAME 01/25/05-80081~016 150, 0}
SIREET ADDRESS | 5575 LAS BRISAS DR SIRLET ADDRESS
CIiY-5T-2IF VERD BEACH FL ' CIY-ST-ap
1]i13 vD 3 pelete IIE [ change  [J Adaition
HAME GARRETTSCN, THOMAS M, ' HAME
SHREFT ADDRESS |8 WINDING WAY SIRFFT ADDRESS
TY-51 2P LOCUST VALLEY NY S o e 17 B )
HILE sD ' ] pelete TILE [J Change  [J Addiion
NAME CALIGIVRI, BERNADETTE NAME
STRELT ADDRESS | 5575 LAS BRISAS DRIVE STREET ADRESS
Y- 51 7F VERO BEACH FL SIS
T D O Delete TIE I change ] Addition
NAME GARRETTSON, JOANNE HEME
SIREFTADDRESS | B WINDING WAY EAEF T ADDRESS
Y- ST 2P LOCUST VALLEY NY ZIY-S1- B
TILE [ Delete TILE [ Change ] Addition
MAME NAME
STREET ADDRESS STRE{T ADORESS
Gl ST 2P T -3 Ay
[iLe ] Delete niLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ’ SIRETT ANDRESS
Cliy 51 &P ) GIY-ST P
12. | hereby certify that the information supplied with this filing does not qualify far 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 signature shall have lhe same legal sffect as if made under oath, that | am an officer or direcior
of the corporation or the recelver or ruslee empowered 1o execute 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 attachment with an address, with all other like empowered.
SIGNATURE: Nen 11 2000 778-GL3-$07
TYPED OR PRINTED NAME OF SIGHING Oanbfn OR DIRECTOR ,/ / Date 7 | Yawtene Phone &




