2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000046309

1. Entity Name

PACECQ, INC.

Principal Piace of Business

864 SE WATERSIDE WAY
STUART FL 34997

Mailing Address

864 SE WATERSIDE wWAY
STUART FL 34997

2. Principal Place of Business

B4 s wATERSDE wh

,,l

3. Mailing Address

B4 SE WATERSWDE wAY

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90724 017 ***150.00

[l

Il

[0

MOORE CR2ED034 (11/03)
City & State City & State 4. FE! Number Applied For
g TURRT F L gTUP;R,T'= =L 65-1008100 Not Applicable
BZEQ“ - Coung SA’ %[;14"& a _7 CGU.C_")VSA 5. Certificate of Status Desired O gg‘gi“;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e ———— - w1 . e e e R — e ———— Name = - - + = L T -- - — - - Bt eI TS
ggféﬁ%g?g&SlEDE WAY Street Address (P.O. Box Number is Not Acceptabie)
STUART FL 34997
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or pnnted name of registered agent and t

tie if appiicable. (NOTE: Registarea Agenl signalure required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
[ pelete TITLE [JChange [ Addition
NAME SHOLTES, CARLE NAME
STREET ADDRESS | 864 SE WATERSIDE WAY STREET ADDRESS
CTY-5T-2P STAURT FL 34897 CITY-ST-2IP
THTLE STD O pelete TITLE [ change [ Addition
NAME SHOLTES, VALERIE J NAME
STREET ADORESS | B64 SE WATERSIDE WAY STREET ADDRESS
CITY-ST-28P STAURT FL 34997 CITY-ST-2IP
meE= T it = O 'Delets TILE T - [CiChange T Addition
NAME® = = | rmame i o [ . o . R MRME L L L L
. STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP
TIFLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-$T-2IP
TILE O pelete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF

12. | hareby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section 112.07(3)), Fi

indicated on this report or supplemental report is tru

e and accurate and that my signature shall

orida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an gfficer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

-

nt with an address, with all cther like empowered.

—

CARL =

SHOLTES 4/i3)p4 332-181-3715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #




