FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # L88193 04-29-2005 90292 023 ***150.00
. Entity Mame
PABLO CENTER BUILDING, INC.
Principat Place of Business Mailing Address
415 PABLO AVEN PO BOX 50127
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240  US 1 4 0 1 1 4 28
T S AT TRTRICAE AR FR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3019665 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O gesa-z:q &:’:J"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narma
NICHOLSON, WILLARD B. NiCHstSon, wiavct B
6639 SOUTHPOINT PARKWAY, SUITE 101 Street Address (P.0O. Box Number is ot Acceptable}
JACKSONVILLE, FL 32216 43498 SocotnPunT TBvD
Sud e 100
Ci . Zip Cod
" Jacksrvills FL|™2%2 /6

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

SIGNATURE
Signatute, typac or printed namo of reglsterad agant and titke if appiicabla. ({NQTE Registorao Agent signaturp requirsd whan reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ oetete THLE O cChange [ Addition
NAME EKSTROM, BRUCE K. NaME
STREET ADDRESS | 107 LINKS RD STREET ADDRESS
CIry-1-21P MARTHASVILLE, MO CITY-S7-2IP
TTLE SPDC [ opete TITLE [ Change  [C] Addition
NAME MESSERLIE, CAROL NAME
STREET ADORESS | 201 TWELVE OAKS LANE STREET ADORESS
CITY-ST-2IF PONTE VEDRA BCH, FL CITY-§7-ZiP
ILE D O pelete THLE [ Change [ Addition
NAME LUCIER, ROBERT P. MAME
STREET ADDRESS | 15 ONEIDA ROAD STREET ADDRESS
Ciry-ST-2IF ACTON, MA CITY-5T-ZiP
TITE D O oetate TMLE O Change [ Addition
NAME KOLODZIEJ, DEBORAH HAME
STREET ADDRESS | 19 FAIRVIEW DR STREET ADDRESS
CITY-S7-2iP SOUTHBOROQUGH, MA gITY-57-2P
TTLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TIE [ Deiete TILE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITy-S1-2F
12. | hereby certily that the information supplied with this fiting does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tho information
indicated on this report or supple tal rt is truegand accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recevr ofgrustoe gmpowerdd to execute this report as required by Chapter 637, Flarida Statutes; anyd that my name appears in Block 10 or Block 11 if
changed, or on an attachmenifwigfaihqddrdss. witlfall other like empowered.

SIGNATURE: B MicHoesod  f /o< Gu/2811990

BIGNATURE AND TY| OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ qln Daylime Phone #




