2005 FOR PROFIT CORPORATION

ANNUAL BEPOHT (AR) FILED

DOCUMENT # P00000013'{'41 Jan 25, 2005 08:00 AM
" Enity Name Secretary of State
PACIFIC ASSOCIATES INC.
Principal Place of Business o 7 Vle'iAng Aﬁ&reéé . - ) -
5888 THREE (RON DRIVE 5888 THREE IRON DRIVE
#1201 _ ’ #1201
NAPLES FL 34110 _ .. ___ NAPLESFL 34110 B
i AR A
Suite, Apt. #, elc, T f_ ST “Suite, Apt #, elg 1st MOORE CROE034 (1 0104)
City & State — T City & State 4. FEI Number Applied For
06-1484162 Not Applicable
Zip Country o Zip Cauntry ) ' , $8.75 saditional
B 8. Certificate of Status Desired 3 Foo Fleq:\iret;l fona,
8. Name and Address of Current Rogistéred Agent 7. Name and Address of New Registered Agent
- ) St I = Mama -
\Sl\éua_g"%-hhgé?:}ggﬁl DR #1201 Street Address (P .0, Box Number is Not Acceptabla) -
NAPLES FL 34110 = " T
City ' j FL TZip Code

8. Tha above named entity submits this statement for the pumpose of changmg its Tegiste tered office or reglstered agent, or both, in the State of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — - ST — -
Signature, typad & prnieg nama of agidiarad agart and ltle f applcatie TRICTE RegisTered Agent sigrature raquired when reinstating) .= * DATE
= T Rl Skt T e o 1y o
m g 1 o
FILE NOW!! FEE IS $150.00 8. Slection Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00. TustFund Contibuion. [ Added fo Fees
Make Check Fayable to Florida Departrent of State
10.  OFFICERS AMD DIRECTORS » 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
it MD [T Deete i (7 Charge ~ T Addition
NAME WILHELM, FRED h NAME
STRUET ADDRCSS 15888 THREE IRON DRIVE _ STRFFTADORESS
LY-ST-2IF NAPLES FL 34110 CIiY-81- 2P
INLE P . ) S N 7 Delete THF ff W ol e [J Change [ Addition
HAMC WILHELM, JOYCE W HNAME ¢ 058
: g - H?— i

SIRFET ADORESS | 5888 THREE IRON DRIVE . STREH ADDRESS g BUE7-003 154, QD
Cly.si-2ip NAPLES FL 24110 o B Rl
i - © Oowee e O] chage [ Additon
RAME NAMS
SIREET ADDRESS SIAEET APDRESS
Cily-51-21P  TY-ST- /1P
T “' i B Tl osele @ awr O Change  [] Addition
NAME . L NAME
SIRFIT ADORESS SIREET ADOPESS
e s1-2F CITY-ST- 2P
hife o ) T oeleie wRE ' Ol chenge [ Addition
HAME HAME
SIRLCT ADDRESS STREL T ADDRESS
CIFY-§1-7P Iy ST IR
it - o " petete i} [ change L] Addilion
HAMF NAME
STAFET ADDRESS CIRELT ADGRESS
ory-ST-7IP CIiY-5)- 2P

12, | hereby certn?: that the information supplled with this filing doss not qualify for the exemption stated in Sectidn 119, 07{3)(M, Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcilte this report’as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attaghment with an address, wiffi all ather like: empcwered

smnmunekwwbm& Touce W Wilhely, f-30-0F  333~598-0%Q4

SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Prone §




