-y

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am

DOCUMENT # N46038

1. Entity Nam

PASCOaAT?EA COMPUTER USERS GROUP,
INCORPORATED

Secretary of State

01-15-2004 90011 010 ****61.25

Principal Place of Business
POST OFFICE BOX 1582
DADE CITY, FL 33525

Maiiing Address
POST OFHICE BOX 1582
DADE CHTY, FL 33526

ATHTAI

JAEE T RCR GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, elc.
uie. Apl #. ele Hike Ap #, ete 01082004  chg.Np CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3028238 Not Appticable
Zi Count Zi iti
P ountry B Country 5. Centiticate of Status Desired O $8.75 Additionat
Fee Required
- . . 6. Name and Address of Cutrent Registered Agent. -~ ..~ ~ - |+ - — w— —- 7. Name and Address of New Registered Agent- - st
Name
SAVIO, CHARLES J.
12022 MAJESTIC BLYD. Street Address {P.0. Box Number is Not Accepiatie)
SUITE7
BAYONET POINT, FL 34667
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

.

Signatao, Iyped ¢f printed narea of regustered pgent and Lo f applicadlo,

{NOTE: Regislered Agonl sigialu-e requrad whan renslating)

DATE

'Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 82 Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE v A B Detete THLE P A Crange [ addition
NAME VESTA, MARIE NAME Ve wa Murie
STREET ADDRESS | 37640 CAMPO AVE STREET ADDRESS 3762 ‘/ me o ,(c m- Ave
CITY-ST-ZPP ZEPHYRHILLS, FL 33541 CITY-ST-ZPP Ze_,p hq ) l\.lls ] FL 33541
TILE PD 57 Delete TILE v ) [ change [ Addition
NAME RIDER-NESS, JANET NAME ForTier, Ann
STREET ADDRESS | 39048 10TH AVE STREETADDRESS | 34234 Brown Bn.)l L
orv-s-zp | ZEPHRYHILLS, FL 33540 OS2 | 7 oy vy hitde FL 33543
TITLE ™D [ pelete TIRE 7 ! i [ Change [ Addition
NAME STUNKARD, VIRGINIA NAME
STREET ADDRESS | 37950 ASHBROOK RD™ - T T " "STREET ADDRESS’ - )
CITY-ST-2IP DADE CITY, FL 33523 CITY-ST-ZIP
e D R oeete TITE D [Jchange  [R Acdilion
NAME WOOBDARD, WOODY NAME Brondon, Janet
STREET ADDRESS | 41003 BEURY LANE STREETADDRESS | w20 & Befmar dr
CTy-ST-2P | DADE CITY, FL 33525 ST | Z ephyrs hills  FL 33591
TITLE s P2 Delete TIMLE s/ 0 B change [ Addition
NAME VINING, THELMA NAME Vining, Thel/meo
STREET ADDRESS [ 39414 8TH AVE STREET ADDRESS 29414 iR Ave
Cry-S1-2Ip ZEPHYRHILLS, FL 33540 CITY-ST-2IP Zephyvrhotls FL 33540
me : : O petetz e Fs ! Clchenge [ Adgition
NAME T . NAME
STREET ADDRESS. [, |, o STREET ADDRESS
CITY-5T-2P CITY-57-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Flgrida Statutes; and that my name appears in Block 10 or Bioek 11 it

changed, or on an attachment with an address, with all other like empowered.

Vivoime s \?f'uw\Ko_y.d

//J:I / 2ooy  JI5A-567-72YI

/‘ : .
SIG NATURE %%ED OR PRINTED NAME OF SIGNING OFFIC#Oﬁ DIRECTOR

£ baw Dayhre Phona #




