2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # M387es Secretary of State
1 Entiy Name 03-29-2005 90026 009 ***150.00
PRO-ARC OF PASCO, INC.
Principal Place of Business Mailing Address
3918 FORAMAR TERRACE 3918 FORAMAR TERRACE
NEW PORT RICHEY FL 34652 Ugw PORT RICHEY FL 34652 5 U [' 3 1 9 4 2
U
Suite, Apl. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10,104
City & State City & State 4. FE| Number Applied For
14-844843§ ~| Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eae gesql'n?:d'"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name c- . ek -
BRENT R SABO Drent B Scho
6721 MOSS DR. N Street Address (P.O. Box Number is Not Acceptable)
NW PORT RICHEY FL 34653 ; - -
39)Y Floramar lerrace
T K ‘ pCode __
i Nném Port £, oLev FL Z\ wd A §

8. The above named entity subrnlts thls statement for the purpose of changing its registered office or registered agent, or both, |(me State of Florida. | am familiar with, and accept
the obligations of registered agent ™

SIGNATURE

Sgnature, lyped of prnlad nama of'tegisiared agent and 1itla it appicabie {NOTE Registerad Agert signatute tequred when rainsialng) DATE

9. Efection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R [ Detets TLE 9] O Change [ Addition
SABO, BRENTR. " NAME SABO; BRENT R ._
STREET ADDRESS | 6721 MOSS DRIVE. * ;9 sweetaooress | HGNY Floremar Tew.
crv-sizP |NEW PORT RICHEY FL cy-S1-ip New fo rt Qi v& 't..r Fl. 3 4(’1_3‘9"
THLE . [ pelete TITLE - [ Change [T Addition
NAME = ¥t ) NAME
STREET ADDRESS SIREET ADDRESS —
CIFY-SI-2P CIny-51-21P
HiLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS | 7T T e e T ADDRESS ] e e L Tl -
CITY-S1-2P ciry-s1-2p
TILE O Delete TIiLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Si-21 CITY-ST- 2P
TITLE O etete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p civy-si-zi
TLE O pelete HILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE

W |

»
D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Dayirme Phone &




