2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 25,2004 8:00 am

DOCUMENT # G74466 - * » Secretary of State
1. Entity N
ity ame 02-25-2004 90037 008 ***150.00
PACE MARKETING GROUP, INC.
Principat Place of Business Mailing Address
P.O. BOX 49421 P.O. BOX 49421 J2ULALUUZ
SARASOTA FL 34230 SARASOTA FL 34230
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1‘;03)
City & State City & State 4. FEI Number Apptied For
59-2365238 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O ?g‘gesql‘:s:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e e e — —- e s | Name_ oL - S, —
ggé-lég?bléil GATE POINT Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
SARASOTA FL 34236
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famitier with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageont and titie i apphcable, {NOTE: Registerea Agenl signaturg required when rainstating) DATE
9. Election Campaign Financing $5_00 May.Be_
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
O pelete TIME )0;',) L I3 Eﬁ:ﬁange 7 Addition
-— - ] -

NAME DELIETO, LR NAME D Lt (_’,'f 0 =< LA /U {r
STREET ADDRESS | 650 GOLDEN GATE POINT STREET ADDRESS ;/ s - /‘fﬁ /QI_./L; ; 5 - z d
onv-s1-2p [SARASOTA FL 34238 CiTY-§T. 29 jlf GRASOTR | T” L ¢
TITLE STVP 3 oslete TIRE 57 Ve —D dfg AuveE A /IZI/Change (3 addition
NAME DE LIETO, JEANNE H. NAME /Di-:f(cl/.{ weEs LG iz
STREET ADORESS | 650 GOLDEN GATE POINT #501 STREET ADDRESS 1741/‘) 1 € ) ﬁ J ‘/Z 5
GrY-s-zP |SARASOTA FL 34236 CITY-ST-ZP D/ RE506 )’4/ A
TIE ] petete TILE [ Change ] Addition
HAME - E— P f e - - L HAME - - . - - - C —— S -
STREET AUDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS l STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TLE [] Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS | - . - STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with th
ingdicated on this report or supplemental repgr is
of the corporation or the receiver or trustee empgigare#fto
changed, or cn an attachment with an addrgss, fith

SIGNATURE:

filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered. -

LR DELIETS 2/ q/oq FT4/-2¢c- 95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daw ' T Daylime Phone # -7 2/




