FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

e ANNUAL REPORT
DOCUMENT # L46886

1. Tntity Name
PACE'S PLACE, INC.

- Secretary of State

Prncipal Place of Businass T Mailing Addrass
1951-B COLLIER AVE 2407 EAST MALL DR
FORT MYIRS, FL 33001 US . FTMYERS, FL 33001 US

T s MEURTONCDRERMR RN,

STEVENS, DWAYNE

Suite, Apt. . elc. Sute. Apt, £, etc. 04232004  Chg-P CA2E034 {10/03)
City & Stale City & State 4. FEI Number B Applied Fo; B
85-01775685 Mot Appiicabla
Zi cunt Zi Courttry s
it Gountry P e 5. Cerificate of Status Desired [ $8.75 additonal
Fea Requlred
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Name

4785 SEMINOLE AVE Strect Address (PO, Box Number 1s Not Acdepta_ble]_

LABELLE, FL 33835 - T

City . FL l Zipy Code

[ 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or batfy, in the State of Flonda. 1 am famihar with, and accept
the chligations of regislered agant.

SIGNATURE
Sgnature, yoed o proted Pama of g sieqd agent gnd il  appboatle, GIOTE Feguilerea ARG W 5igadiu reguared ehan zonstabng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing $5.00 mayBe
After May 1, 2004 Foo will bo $550.00 Trust Fung Contribugon, ] Added to Fees
10, OFFICERS AND DISECTORS ,, l 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECCTORS N 114
g PR (3 Deiste THLE Olcmngs [ Assition
HAME STEVENS, DWAYNE HAME Hnonn i 45060 -
STREFT AUDRESS | 4785 SEMINCLE AVE . __ __ - STREET ADORESS 0503/ 0480016 150,00
CAY-5T-2P LABELLE, FL 33935 ~ § cie-stap - -
e Y 3 Detete TE O crange [ Addition
WAME KAUFMAN, LINDA A HAME
SIREST ADDRESS | 4785 SEMINGLE AVE STRFET ADBSFCS
LITF-ST- 7P LABELLE, FL 33835 § PesT-TR
TE 1 Delete e O3 Change [ Addion
HAME HavE
SERELT ADBRESS SREET ABORESS
SiTe-55-30 Lary-51- 2P
HHT [ Detats THHE 1 Change [ Addiion
NANE HAME
STREET ADDRESS STREET ADDHESS
SHY-SI-L1P EHY- e 0P
iH L1 Detete ik ] Change  £3 Addition
HAME HAME
STRELY ADDRESS SFTREET ADDRESS
CHTY-S1-210 GHY-$1-IF
e T pelete 1Lk O change [ Addition
EAME HANME
STRFET RURRFSS SIRFET ABDRESS
ITY-8r-29 CITY-§T-21P

12, | ereiy cert'slg thal the intormation supplhied wih this Ting does not qualify for the exemption stated in Section 118.07(3)(), Flordda Statyles. | further sartily that the information
ineicated on this roport or sippiornental report is true and accurate and hat my signature shalt have the same |egal effcct as i made under oath, that | am an offiger of direcior
of the corporation or the receiver of trustes ampowered {o execute this report &5 required by Chapler 607, Florida Statutes, and that my name appears 'n Block 10 or Block 11§f
changed, of on an attachment wih an address, with ail olhgr like empowered.

SIGNATURE:




