2004 FOR PROFIT CORPORATION FILED
ANNUGAL REPORT (AR) ___ Feb 10,2004 8:00 am

DOCUMENT # P00000054069 Secretary of State
1. Entity Name
02-10-2004 20030 028 ***150.00
PAGECO DEVELOPMENT CORP,
Principal Elace of Business Mailing Address'
19535 GULF BOUILEVARD #B. 19535 GULF BOULEVARD #B
INDIAN SHORES FL 33785 INDIAN SHORES FL 33785 94“ 130 23
SR (MR
Roce/ BoulB Bled | 2000t Buld Blud
Sulte. Ap‘;f‘:-g Sulte. Apt. #, f;(;(_-. 5 MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied Far
Iho’ oL 51\0’7‘25 ; #L—- Ihdlah SA&F‘BS;#L. 59-3660585 Not Applicable
Zip Country Zip Country - . 8.75 Additional
3.3 795 Pi N M "l 33 73‘5 P; I’&S 5. Cenificate of Status Desired a ?ee Flequiredt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - . . e e L o Name — ~ e .
I:QSGSES, CE'IYJEIIEYB%ULEVARD #B Street Address (P.O. Box Number is Not Acceptable)}
INDIAN SHORES FL 33785
; City FL Zip Code

8. The above named entity submits this statement for

e purpase of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registerad-agent.

SIGNATURE

agislered Apent signalure reguired when (ainstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
OFF!CEF{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 tetete TITLE Change  [J Addition
NAME PAGE, EVELYN NAME _p # S5
STREET ADDRESS | 19535 GULF BOULEVARD #B STREET AODRESs | OO0 | @ vl B / v a/
omv-sT-2¢ | INDIAN SHORES FL 33785 cwsw | Tncion . Shores, 2/ Bprgs
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2P CITY-5T-2P
TITLE L - [ Delete TITLE [ Change [ Addhtion
NAME S e— T e - R NAE- - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THTLE O pelete TME [ Change " ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
THLE C] petete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTY-ST-2P _
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-21p

12. | hereby cetify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 1!2»0‘:’?f )(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3

drese, with all other like g
SIGNATURE:

o 2 /4 //w 22595 0366
% )

Daytime Phon




