2004 F:;’I:ROFIT COR FILED
oy ATION Mar 01, 2004 08:00 AM

ANNUAL REPORT far ;
DOCUMENT # P02000008114 ecretary of State

1. Entity Namea
PACE CONSLILTANTS, INC.

Principal Place of Business datlting ~Addrass
$13 CARLYLE CIRCLE $19 CARLYLE CIRCLE
PALM HARBOR, FL 34683 PALM HARBOR, FL 345683

AR

02262004 Ne Chg-P CR2E034 {10/03}

DO NOT WRITE IN THIS SPACE e AppTeaFor

8§0-0030715 ot Applicable |

88.75 additiorad

5. Cestificate of Status Desked [ Fea Required

§. Name and Address of Cutrent Registered Agent

178 GARLYLE GIRCLE ~ DO NOT WRITE
PALM HARBOR, FL 34683 lN THIS SPACE

8. The above namad entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registered agera.

SIGNATURE
Sgrahue tyoed of prnied name of registered agey and tde  applicatle {NGDTE Regisiered Agent signature requered wien censiating) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaig Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlsibution. | Added iv Fees
10. OFFICERS AND DIRECTORS :
THLE FSTD
NAME HOFFMAN, MARIA
STREET ADDRESS | 119 CARLYLE CIRCLE
oY 5T-27 PALM HARBOR, FL 34683 . SNNO0N0TI 845
KEISH [k v )
::“ru& 13/0104-80038-005 158,00
STAZET ADDRESS
CiTY - 5721
e
NANME

avoar | T o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
iy -ST-2

TILE

NAME

STREET ADBRESS
Oy 5T-21P

T{ILE

NAME

STREET ADDRESS
Y- ST-21F

12. Y hereby certify that the information supplied with this filing doas nal qualify for the exerpiion stated in Section us.u’rgéxa},ﬁﬁm Statuies. | further certify that the infarmation
indicated on this report or supplemental report is ruo and accurate and that my signatura shall have the same legal elfect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this repor as required by Chapter 507, Florida Statuies; and tat my name eppears in Biock 16 or Block 11

changed, &r on an attachment with an addrass. with all other ke ermpowgred. J /
R7/OL

SIGNATURE:
SIGRATURE ARD TYPED OR PRINTED NAME OF #iIGHYNG OFFICER OA ZIRECTOR Daip Daytme Frone #

N




