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—— ANNUAL REPORT . Hﬂ\é%
DOCUMENT # P01000015327 T .

1. Entity Name

PAHOKEE ENVIRONMENTAL CENTER, INC.

O0SHAR 17 &M g: 2g
SECRETARY OF STATE PO

Principal Place of Business Mailing Address TAU_AHASSEE FI_OR!D,O pm———
257 EAST MAIN 3T PO BOX 398 ‘ S
PAHOKEE, FL 33476 PAHOKEE, FL 33476  US

A s M6 O R AR
AR/ £ A ST |
Suite, Apt. #, etc. Suite, Apl. #, etc. 12022004 Chg-P CR2EQ34 (10/03)

Lo e <

City & State 4. FE| Number Aﬂpll’éd’For

7 C(iw & State
W 65-1079025 Not Applicable
Zip Country Zip Country " . $8.75 Additional
Z J f 7 é 14/ fos é’e /76-// 5. Certificate of Status Desired 0 Fee Required
T &6”Name and Address of Current Reglstered Agemt — - - - | ~~ 7. 'Name and Address of New Reglstered Agent -
Name - -
PEREZ, EDILIA :
251 E MAIN ST Street Address (P.O. Box Number is Not Acceptable)

PAHOKEE, FL 33476

City ' FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registared agent and title if applicable. {NOTE: Regisiored Agent signalura raquired whén remsialing) DATE
9. Electien Campaign Financing $5.00 May 82
Amendod AR Is $61.25 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS ANL OIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D . Eﬁm TITLE O Change [ Addition
NAME PEREZ, GONZALO . NAME
STREET ACDRESS | 251 EAST MAIN STREET STREET ADDRESS
CITY-5T-2P PAHOKEE, FI. 33476 CITY-51-2P
s D [ Delete e L~ [Fthange [ Addition
NAME PEREZ, EDILIA NAME PER<2 FDilA
STREET ADDRESS { 251 EAST MAIN STREET sweeranRess | D5/ £ AZ A S/
crv-s1-2P . | PAHOKEE, FL 33476 . - CITv-Sr-2P B pfok e S B2 L8 - -
e : O petete ME [ Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADBRISS
CITY- 51 21P CITY- ST 2IP
TILE [ Delete TRE o [ Aodition
HNAME NAME .
SIREET ADDRESS STREET ADDRESS AMLE
CITY-S1- 7P CITY-ST-20P
e O pelete THLE [JChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-S1-2P
TITLE 03 petete Tme {Jchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the seceiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci ress, with ali other like empowered.
L Zf/pf"
4 Date

SIGNATURE;

Daytme Prone #




