FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000057848 04-08-2005 90080 014 ***150.00

1. Entity Name

THE "187" INC.

1
i

Principal Place of Business

970 FRANDCIS ST
ST AUGUSTINE, FL. 32084

Mailing Addross

970 FRANDCIS ST
ST AUGUSTINE, FL 32084

90035187

LRI A

2. Principal Piace of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suita. Apt. ¥, etc Suite, Apt. #, ete 03202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE§ Number Appliad For
' 02-0569750 Not Appicable
Zp Country Zp . Country 5. Certificate of Status Desired ] $8.75 aaditional
Fee Required
7. Name and Address of New Registered Agent
T TName= < - : =

- e ——c

PACETTI, VINTON W.

Street Address {P.0. Box Number is Not Acceptable)

970 FRANDCIS STREET

SAINT AUGUSTINE, FL 32084

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regi
the abligations of registered agent.

d office or regi d agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE.

DATE

Signature, tvpad or prinied nama of regisiered agent and Litk it applicable.

{NOTE: Regislerec Agen! slgnatura requined when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P " pelete TLE [ Change [ Addition
NAME PACETTI, SARAH K NAME

STREET ADDRESS | 970 FRANDCIS ST STREET ADDRESS

crv-sr-zp | STAUGUSTINE, FL 32084 CTY-§1-2P

TIME v o [ Detete 1MMLE {Ochange [ Addition
NAME PACETTI, VINTON W NAME

STREET ADDRESS | 970 FRANDCIS ST ‘ STREET ADDRESS

Ciry-s1-2F ST AUGUSTINE, FL 32084 : CiTY-ST-21P

THLE * [ pelete TME O change 7] Addition
NAME . ‘ NAME

STREET ADDRESS - - STREET ADDRESS . .
CITY-ST-2IF CITY-S7-21F

TLE [ belete TILE [ change [ Asdition
NAME ' KAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P , CITY-ST-2IP

TILE O pelete TITLE Ocnange 7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY. 57-ZIP CITY-S1-2IP

TILE - [ Delete TE [J change  [J Adcition
NAME ! NAME .

STREET ADDRESS ; STREET ADDRESS

CIrY-§T. 2 b CY-ST:- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the Information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same iégal effect as if mada under cath; that | am an officer or director
of the corporation of the recsiver grfrustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

o |

changed, ar on an attachment an addregs, with all other llika empowered,
SIGNATURE: ﬂf% 9/%/4 5 99448 78

BIGNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER DR DIRECTOR Dale Daytime Phong #




