2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # K79055

1. Entity Name

PACESETTER ENTERPRISES, INC.

Secretary of State

Principal Place of Business © Mailing Addrass

2019 CENTRE POINTE BLVD .. 2079 CENTRE POINTE BLVD
SUITE 101 SUITE 101
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

RN AR AR RGAR N

01072005 No Chg-P CH2E034 (16/03)

4, FEI Number Applied For
58-2943235 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired ] Fee Required

5, Name and Address of Current Registered Agent

MOTTICE, JOHN P

2019 CENTRE POINTE BLVD
SUITE 101 .
TALLAHASSEE, FL 32308

- IN THIS SPACE

DO NOT WRITE

B. The above named antlly submits this statement for the purpose of changing its registered office or registered agant, or bcth. iinithe State of Florida. | am familiar with, and accep!

the obligations of raglstered agent. -

SIGNATURE

Signalure fyped e printad ~arna of ragrstaran agan:f.d 1‘}  applcable

{NOTE Regstered Agerl ugrature required when ramstaticg) DATE

FILE NOW!I! FEE | 150.0
After May 1, 2005 Feedwill 50.00

Trust Fund Contribution.

%. Election Campaign Financing

$5.00 may Be
Added lo Fees

10. OFFICERS AND DIRECTORS 1
TINE DPTS ’ ’

NAME MOTTICE, JOHN P

STREETAOORESS | 2019 CENTRE PQINTE BLVD SUITE 101

CIry-s1- 2P TALLAHASSEE, FL 32308

TILE

NAME

STREET ADDRESS
CiTy. §T-2IF

TITLE

NAME

STREET ADBRESS
CITY-8T-217

HILE

KAME

STREET ADDRESS
CIvY-ST-2P

FITLE

NAME

STREET ADDRESS
CITy -ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-§7-21P

o UOnEREa 0
L/ 28 0550053 -002 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the information supplied with this filing doss nol gualily for the exsmption staled in Section 119.0?;3)0). Florida Statutes. [ further certify that the information
indicated on Ihis repont or supplemental repert is true and accurate and that my signature shall have the same legal o
of the cerporation ar the receiver or rustee empowerad 10 execute this report as required by Chaptser 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 empowerad.

SIGNATURE: m" John P. MotHie | presidemit

fect as if made under cath, that | am an officer or director

4fz2/05 50-386-2117

SIF?TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Davtre Prane #




