2005 FOR PROFIT CORPORATION

ANNUAL REFORT

DOCUMENT # K59836

1. Entity Name . S
PACIFIC FINANCIAL ASSOCIATES, INC.

Principral Place of Business _ ) EAaiIingrAddVress

PO BOX 292667 _ PO BOX 292667
TAMPA, FL 33687-2667 US TAMPA, FL 33657-2667 US

DO NOT WRITE IN THIS SPACE

FILED
May 05, 2005 08:00 AM
Secretary of State

AT e

04302005 No Chg-P CR2EQ34 (10/03)

4. B Numbar Applied For
59-2928130 Mot Applicable

5. Cerlificata of Status Desired 0 $8.75 aaditonal

Fee Required

6. Name and Address of Current Registered Agent

SMITH, M.J.
6218 SOARING AVE
TAMPA, FL 33617  _

DO NOT WRITE

TR e

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

FILE NOWI! FEE 13 §150.00

Slgnature, 'typnﬂ ar printad nama of rogistyred agant and e i apphicable ' " [NQTE Reglstarad Agenl signaum requirad when raingmating) DATE

8. Flection Campaign Financing
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. ~ QFFICERS AND DIRECTORS 1
me PSD O ' T
NAME SMITH, M J

STREET ADORESS | 6218 BOARING AVE

on-s1-27 | TEMPLE TERRACE, FL 33617

oy e —
NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CITY-S1-21P

TITEE

NAME

SIREET ADDRESS
CITY-8T. 2P

TLE

NAME

STREET ADDRESS
CiTY - §T-2P

TITLE
NAME
STREET ADDRESS

CITY- §T-20P e

= e e e

LOEIEE2 204
05/05/05-80103-008 150.40

DO NOT WRITE
IN THIS SPACE

12. | heraby ceniig that tha information supplied with this filin
indicated on this report or supplermental report |
of the carporation or the raceiver or trust
changeéd, or on an attachment wit

SIGNATURE:

accurate and that my &i

t qualify for the exemptj p-staled in Seciion 119‘0753)6). Flarida Statutes. | further certify that the infermation
S shalt have the samae legal e
wored o sxecute this re 'aquired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Mﬂﬁ?pwwij 042005

fect as if rnade under cath; that | am an officer or director

SIGNATURE AND TYPED

iTEW NAME OF SIGNING OFFICER OR OIRELTOR,. | W@Hﬁ L LIA Dale Daylime Phona #
L 13




