2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000090524

1. Entity Name

PFCS, INC.

Mailing Address

1215 USTLER RD.,
APOPKA, FLL 32712

Principal Place of Business

1215 USTLER RD.
APOPKA, FL 32712

FILED
May 03, 2004 08:00 AM
Secretary of State

R I TR0

01262004 No Chg-P GR2EQ34 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Numiper Applied For
59-3680215 Not Applicable
5. Certficate of Status Desired O fi'ggqgf;“ma'

6. Name and Address of Gurrent Registered Agent

DEITZ, CHRISTINE K
1215 USTLER RD.
APOPKA, FL 32712

IN

DO NOT WRITE

THIS SPACE

8. The above named enlity submils this staterment for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

“SIGNATURE

Signature, tyoed o prinled name of regrsterad agent angt ke f apphcable (NCTE Regrsiered Agent signalure reqQurred when ranatatag)

DATE

8. Electian Campaign Financing
Trust Fund Contributiory.

$5.00 may Be

ILE N N
FILE NOWII FEE IS $150.00 tiod 1o Fave

After May 1, 2004 Foe will be $550.00

QOFFICERS AND DIRECTORS

10.

DPS

DAYTON, HENRY
1215 USTLER ROAD
APOPKA, FL 32712

THLE

NAME

STREET ADDRESS
City 8% 2w

[LE

NAME

STREET ADDRESS
ciy s1-2P

TLE

NAME

SIREET ADDRESS
CITY S1-21P

NIk

NAME

SIREET ADDRESS
CITY 5T 2F

IN

TELE

NAME

STREET ADORESS
GITY-ST-2IP

IME

RAME

STREET ADDRESS
GITY-SI-ZIF

DO NOT WRITE

THIS SPACE

12. | hereby certily that the informahon supplied with this filing does not qualify for the exemption stated in Section 119.071
indicatéd on this report or supplermental repart is true and accucate and that my signature shall have the same legal o
of the carporation or the raceiver or e empowere
changed, or on an attachmentAuth ddress, all other fike empowered

SIGNATURE:

Sﬁeu\ as 1 made under cath; that | am an officer of director
d to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

3)(i}. Florica Statutes. | further certify that the information

04-26-04

WFE AND Vso OR pnm-ﬂ NAME OF SIGNMING OFFICER OR DIRECTOR

Date Daybene Phone #




