FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N02000004687 01-23-2004 90034 017 ****61 .25

1. Entity Name

PASCO ELITE ALL STARS, INC.

Principal Place of Business Mailing Address . v .

8032 CHICKASAW LN 0.0.B0K 1765 430038349

PORT RICHEY, Fi 34668 . NEW PORT RICHEY, FL 34656

T s PR ARHERA WA OEFL Y EN

10134 Priov Cike/e_

Suite, Apt. 4, stc. Suite, Apt. #, etc. 01092004 Chg-NP CR2E037 (10/03)

City, & State p City & State 4. FEl Number Applied For
A o Fi— e 59-3698629 Not Applicable
z Country Ze Couniry 5. Centificate of Stalus Desired 0 $8'75 Additional

Fee Required

204067 | L34 . N

6. Name and Address of Current Heg;sfﬁfed Agent

7.'Name and Address of New Registered Agent i -
Narne -

BRITT, APRILR
8032 CHICKASAW LN Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668 — = -
10129 Briox Cirel-. |
" Hudsen FL | 35%u7

[ changing.its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ERRRRAT WY

Slgrature, liped of printed name of registered agent and title f ﬂDD\QLb‘E,/ {NOTE: Registered Agent signature required when renstaling) DATE /
» .

SIGNATURE
_Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be CoE ‘M:ake check payable to ;. .-~ .
Due by May 1, 2004 . . .. - Trust Fund Contribution. O . AddedtoFees - - ' . Florida Department of State. . - -
0. OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS IN 10
T D O Delete TILE B Change [ Addition
NAME BRIAT, APRIL R NAME _
SIREET ADDRESS | 8032 CHICKASAW LN STREET ADDRESS |0\ ;0] B iy Q,(r‘q' €.
omy-si-P | PORT RICHEY, FL 34668 oStk |4 aASO N FL . A4ied 7
e D [ elete TIE [ Change [ Addilion
NAME COCK, KATHERINE M NAME
STREET ADDRESS | 6831 MESA VERDE ST STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 CITY-ST-21P
_TmEe D - O Delete TITLE N [ Change ] Addilion
I naME~"" T|'BECK, CRYSTAL ™~ T - ~twwe - — =" = = /= = - ToT
STREET ADDRESS | 10410 OAK HILL DR STREET ACDRESS
CIry-SI-Zip PORT RICHEY, FL 34668 , CITY-ST- 2P
TILE [ pelste TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-sT-2IP CITY-ST-71P
TITLE 1 Delete TILE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS _ ' STREET ADDRESS
CITY-ST-2IP - - o o CITY-ST-2IP oo T
TME ST O Delete T - o A T T [thange [ Addition
L R I o e A
STREET ADDRESS Lo STREET ADDRESS B .
C_JTY*ST-ZIP - R - . me e am . cry-sr-ap |- - - S P - E -

12. | hereby cerlilz that the information supplied with this ﬁling does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statules. | further certify that Lthe information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receper or truste poymied tg exccute thisfepor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

changed, or .OI'I an gllachmspfi ith an addrgds her like ef ...' . .
e U Y

SIGNATURE: \_)D

smﬂqﬁmﬂ}mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytme Prane #




