2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , . " FILED

DOCLIMENT # P00000083459 Feb 04, 2004 08:00 AM
1. Entity Name
PAMEKA'S VENTURE, INC. Secretary of State
Principal Place of Business Mailing AddreS‘s - -
1600 W 5TH STREET, #33 1600 W 5TH STREET, #33
SANFORD FL 32771 SANFORD FL 32771
T < (R A
S md Wiwics
Suite, Apt. #, &lc, Suite, Apt #, etc, MOORE CR2E034 (11/03) -
City & Stats City & State 4. FE! Number — = App-laed FoT
) - ) 59_3658894 Not Applicable
Zp Country Zp Gountry 8. Certificate of Status Dasired O ?e%'gesqx:‘;ﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
HUNT, PAMEKA L LA , . .
1600 W 5TH STREET, #33 Street Address (P.O. Bax Number is Not Acceptable)

SANFORD FL 32771 B

City FL ' Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . . . I - .
Sigrature tyoad or printed name of registerad agont and tille ! apphcable. {NOTE. Regmtarea Agent signature required when rainstanng) DATE
FILE NOW!!! FEE IS $150.00 i . -
. - NP 9. Election Campaign Financin:
. After May 1, 2004 Fee will be *55@9 g ‘?rust Fund Cc?mr?bution. ° a fgﬂ-ecc]ﬂ?oh;?;sa °
Make Check Payabie to Florida Department of State -
10. OFFICEAS AND DIRECTORS N hin ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN i1, .
TME D 1 pelete TITLE UOONON035654 [J Change [ Addilion
NAME HUNT, PAMEKA L NAME - g g7 =
¥ - q —
STREET ADORESS PO BOX 471004 STAEET ADDRESS 02/06/04-80027-024 150.00
GiTY -ST- 2P LAKE MONROCE FL 32747 _§ cmyestze
e O telete TTLE [ thange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIFY-57-2IP
TIE O oelete TITLE O change 3 Addibion
NAME NAME
STRECT ADCRESS STREET ADDRESS
LYY - §T. 2 Y -ST-21p 7
TE 3 Delete TTHLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-ST-2IP L Ciry-s7-ZiP o .
TITLE 3 Delele TILE 3 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP ] CITY-ST-ZIP
TME [ Daiete TITLE Ol change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) l CiTY -$T-2iP

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(#), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh. that | am an officer or director
ot the corporation or the receivar or rustee empowered 10 execute this report as requirad by Chapter 607, Florlda Statutes, and that my name appears In Block 10 or Block 11 o

changed, or on an attach an addregs. % ‘
SIGNATURE: |, ;:;W@/ U T -'“"u?;ga — N

. F -
[GNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIREGTOR Dayume Phane #




