FILED

' 2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # H75130

1. Entity Name
PA-JA VILLAS, INC.

(03-10-2005 90154 003 ***150.00

Principal Place of Business

% DARL W. MUSGROVE
- 18265 A-1A
JUPITER, FL 33477

Mailing Address
% DARL W. MUSGROVE

18265 A-1A
JUPITER, FL 33477

50024248

Suite, Apt. #, efc. Suita, Apt. #, ete. 03072005 Chg-P CR2E034_, @ 0‘,03). .
City & Siate City & State 4. FEI Numbaer Applied For
59-2605486 Not Applicable

- 2 —

@p Country s Country 5. Cerifficate of Staws Desved ~ [J  98-75 Addilional
Fee Required
- =t 2~~——§.sNamo and Address of Current Registered Ageat—— — —— == 7~ Name and Address ot New Registered Agent S
Name T

MUSGROVE, DARL W.

18265 A-1A Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

S

City

FL 1 :-Zip bode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the qbligations of registered agent.

SIGNATURE

Sigaature, types of printed name of ragistered agent and nlle it applicabls. {NOTE: Registonad Agent sigratirs requirsd when rainstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Carnpai(:;n anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. Added 10 Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TE [ Change [ Additicn
NAME MUSGROVE, DARL W. HAME
STREET ADDRESS | 18265 A-1A STREET ADDRESS
CITY-5T-2 JUPITER, FL CY-ST-2IP
TALE STD [ Delste TME [ changs [ Addition
NAME MUSGROVE, DELORIS P. NAME
STREET ADORESS | 18265 A-1A STREET ADORESS
CITY-5T-219 JUPITER, FL CITY-ST-2P
TITLE b [ Delete TILE [ Change [ Addition
CNAME_-. .. | CASSETTA, MARKJ. _ e e Mo _— e — - : :
" STREET ADORESS | 18265 A1A STREET ADORESS
CITY-ST-7iP JUPITER, FL oY-ST- 7P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
Cy-SI-2P CITY-S§T- 2P
TITLE [ Delete TIME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cY-§7-2P CiTY-S1- 2P )
TME [ oelete TTLE [tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-§1-2P

12, ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal rapert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to sxacute this raport as required by Chaptar 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an atiachmenl wilh an address, with all other like empowerad.

SIGNATURE: Dol W Wia cq ove

SIGNATURE AND TYPED OR PRINTED NAME z SIGNING OFFICER QR DIRECTOR

Mareh 8, o35

Date

Sbo-F44 355 (

Dayhria Phona #




