... £004 FOR PROFIT CORPORATION FILED

. .ANNUAL REPORY . Aug 02,2004 03:00 AM

ngp};}mf:ﬂENT # PO0000044510 ecretary of State
PATHFINDER SERVICES INC,
Prirgipal Place of Bi-Jsiness — = Maiting Address -
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PEANTATION, FL 33322 - PLANTATION, FL 33322
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Bue by September 8, 2004 Trust Fund Contribution, [0 added io Feas corparation did net receive the grior notice.
0. T OTRCERS ANG DIRECTORS 1Y . - '
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12. | hereby cerily that the information suppiied with this filing does not qualify for the exemption stated in Seciion 1 39.0?;3}@. Fiorida Statutes. | further certify that the information
indicated on $is report of supplemertal report is frue and acowrste and that my signature shall have the same Jogal elfect as if made under oathy, that 3 2m an officer or director
of the carporation o the receiver or trustee empowered fo sxacula this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 13
changed, or on an attachmant with an addrass, with all othet like & rad.,
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