2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # M38798

1. Entity Name

PRO-ARC OF PASCO, INC.

ecretary of State

04-01-2004 90006 015 ***150.00

Principal Place of Business

6721 MOSS DR.
UEW PORT RICHEY FL 34653

Mailing Address

PO BX 1979
NEW PORT RICHEY FL 34656
u

24U4<oUJb

2. Principal Place of Business

¥ Floramar

—

fer

3. Mailing Address

£ oramar Ter-

L

Suite, Apt. #, etc.

29§

Suite, Apt. #, stc.

MOORE CR2EC34 (11/03)
City & State /vCity & State 4. FE! Number Applied For
New Borf Rieley . v Perl Ziche ¥ 14-8448433 Not Agplicable
Zip ¥ copniry Zi Country . . $8.75 additionai
34& ( a % Usﬁ 346\"& Ui& 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Name

BRENT R SABO
6721 MOSS DR.
NW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Cede

FL

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 Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, lyped of printed name of reqistered agent and itk f applicatie.

(NOTE. Registered Agenl Signature requirad when rainstating)

DATE

.- VFILE NOWII FEEIS $150,00 <. -
- - Afler Mdy 1, 2004 Fee will be $550.00 < - * ;
.'Make Check Payable to Florida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ Change ] Addition

NAME SABQC, BRENT R. NAME

STREET ADDRESS (6721 MOSS DRIVE STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP

TILE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE O Detste TTLE [ Chaage [ Addition
~ HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

111 [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZP CITY-ST-ZIP

TITLE [ Detete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P ' CITY-ST-ZiP

TiE [ Detete TILE [dchange T Acddition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or tha receivgr o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11§t

changed, or on an attachme

SIGNATURE:

ith an address, with all other itke empowered.

3-36 - 0% 27-9r -473]

SIGNATURE AND

ED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #

" J




