2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED .
— T Mar 06, 2004 08:00 AM

DOCUMENT # H75130
1. Ently Name Secretary of State
PA-JA VILLAS, INC.
Prncipal Place of Business . Maiting Address
% DARL W. MUSGROVE % DARL W. MUSGROVE
18265 A-1A 18265 A-1A
JUPRITER FL 33477 © AJJUPITER FL 33477
Sulte, Apt. #, elc. Swig, Apt. ¥, ¢, MOCRE CR2ED34 {11/03) :
ity & Stale T City & Stals - 4. FEI Nombar N T_TApplied Fer
) o §5-2605486 Mot Applicable
Zp Country 20 Country 5. Cerbficate of Status Desired 0 iae'gg‘ j;fcil!icnaé
6. Name and Address of Current Registered Agent 7. Name and Address of New Feglstered Agent ' B
Name
QASL‘%SB%?AO_?E’ DARL W. Straet Address (P.O. Box Number is Not Acceplable) —
JUPITER FL 33458 : . . ——
City FL ( TpCode

8. The apove named entily submits this statement {or the purposé'of changing its registered office or registered agent, or both, in the State of Flanda. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE R - . : : = - < *
Snanse. pad of piried name of regisiared agord and ule f apphoatls {NOTE. Ragisterad Agent signatue mquitad when reinsiating} DATE .
T it S ow i Eo T T
FILE NOWH! FEE IS 815000 . ... . 8. Election Camnpaign Financing * $5.00 MayBs
After May 1, 2004 Fee will be $55¢'0D Ll Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS ~ N A _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRE PD 7 pelete TiE {3 Change [ Addition
y Un00D0T7R664 |

MAME MUSGROVE, DARL W. HANE A% I E 5 03
STREET ADDRESS | 18285 A-1A STRELT ADORESS a3 08/04~20035-003 150. 00
uresT-p LJUPITER FL ) Y-St 2P L
WL 8D 3 Dejete HILE O ehange [ Addiian
NAAE MUSGROVE, DELORIS P. HAMF
STRECT ADDRESS | 18265 A-1A ~ § STREET ADORESS
CITY-57-2P JUPITER FL i _ CiTY-§1- 21P ) . .
e D . [ oetere i3 Dchange [ Addilion
NAME CASSETTA, MARK J HANE
STREET ADDRESS | 18265 A1A STRCET ADDRESS
GTf-51-210 JUPITER FL L N Rl . e
TILE 3 peiete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
T -$T-21P ~§ cuvesnap o _ )
TILE [ oeiete HILE ] Change [ Addition
NAME NAME
STREC! ADDRESS SIREET ADDRESS
CiTY-57- 219 o ) o § omvestze _ ]
THLE L3 Desete TALE Cchange [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
U -51-2f CiTY-S¥- 2P

12, | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07[3)), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
of the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears In Block 10 or Biock 11 if

changed, or on chment with gn address, with gll other like empowered,
smnmungm , J Cma.ﬂ MpA_R 1" CASSETR 3/35/04 S6/- T35

SIGNATURE AND TYPED DR?FHNT‘ED NAME OF SIGNING OFFICER QR DIHECTOR Daytime Fhone 8




