2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2005 08:00 AM

DOCUMENT # P00000002343 Secretary of State

1. Enlity Name
PACER ENTERPRISES, INC.

Principal Place of Busingss Mailing Addrass

1724 BARBER ROAD 1724 BARBER ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240

e = L AEAE RO A

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty FopRaFa

65-0978837 Not Applicable

$8.75 acditional

5. Certificale of Status Desired | Fee Raquired

6. Name and Address of Current Hggis!_e_?_a_d_ Agent

162 =L SEWYRIN DR | —=_ - DO NOT WRITE

SARASOTA, FL 34240 o IN THIS SPACE

8. The above named entity submits thus statement for the purpose of changing its registered cffice or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obkgations of registared agent. .

SIGNATURE. ; — — — -
Signalwrs, fyped or printed sama of rapistered spanl and filla if applicabla. (NOTE. Hegislatéd Agant signalure requied when reinslating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HDOANG2251 23
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaution. O Addedto Fees DE,“',l 1{(;’35'___8;3838_51 ; 1Sﬂ ﬂf:l
14 ’ OFFICERS ANC DIRECTORS ] ) T T = ’
e D - T I
NAME KIWCZAK, JOMN

STREET ADDAESS | 1724 BARBER ROAD
GITY-ST-21p SARASOTA, FL 34240

TINLE

- NAME

STREET ADCRESS
CITY-ST-2IP

THTLE
NAME

crstae DO NOT WRITE

i 7 7 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STRLET ADDRESS
CITY.5T-21F

TME

HAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the infarmatian supplied with this fling does not qualify for ihé;;:empiioﬁ stated in Section 119.07(3)®, Florida Statutes. | further centify that the informaticn -
Indicated an this repart or supplomantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraGlor
of the corporation ar the recewver or tr mpowered (0 axgouta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachmant wit resg. it all o kg empowered.
p—
SIGNATURE: Dot Kwerre Y sfos” _ Syrzvrsacy
}aﬂ"lﬁne AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daytime Phone 4

- =




