2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000117665

1. Entity Name

PACE TECH PROPERTIES, INC.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90222 047 ***150.00

Principal Place of Business

2035 PHILIP|
SAFETY HAl

Mailing Address

PE PARKWAY
RBOR FL 34695

2035 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695

2. Principal P|

lace of Business 3. Malling Address

|

I

Al

Il

|

(i

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CRZEQ34 (1 1]03)
City & State City & State 4. FE! Number Applied For
30-0027345 Not Applicable
Zp Country i Country 5. Cerfificate of Staus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam. ...

HOEKSTRA, MARY J
2035 PHILIPPE PARKWAY
SAFETY HARBOR FL 34695

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

—J

City

Zip Code

FL

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

the obligati

SIGNATURE

ions of registered agent.

Signawre. typed or printed name of registered agent and title f applicable.

[NOTE. Registered Agent signature reguired when reinstating)

DATE

-FILE NOW!! FEE IS $150.00 . <
« .. “After May 1,:2003 Fee will be $550.00 - *
'Mng "Chgc[( Payabie to FIoriga’Depanméqt of Slate -

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added ta Fees

OFFICERS AND DIRECTORS

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

TITLE P g‘umem TITLE Presjclen 7 . [Hetfnge ] Addition
NME  ——THOERSTRATMARY T NAME reHAan M. RBILG uxr‘xfj

STREET ADDRESS | 2035 PHILIPPE PARKWAY - STREET ADDRESS

CITY-ST-21P SAFETY HARBOR FL 34695 CITY-ST-21P

TME 3 oelere TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ peiste TTLE [Cl Change  E_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LE 7 Delete TITLE 3 Change (] Addtien
NAME NAVIE

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CiTY-ST- 2P

TILE [ Delete LT [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

12.  hereby certify that the information supplied with this fiting does not qualify for the exemgption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or frustee empowered ta execute this report 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 address, with all other like empowered.

SIGNATURE:

(’//‘? /0‘7

73 7-72

SIGNATURE AND PYPED @ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Fhone #

 £/9




