tal

FILED

2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000116965 05-13-2004 90014 032 ***]50.00

1. Entity Name

MISTY A PACE, P.A.

Principal Place of Business Mailing Address 5 4 05 42 8 8
100430 OVERSEAS HWY PO BOX 2842 i '
SUITE 100 KEY LARGO, FL 33037
KEY LARGO, FL 33037

e i ARG TR AR

Suite, Api. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CR2EG34 (10/03)
City & State —— City & State 4. FEI Number Applied For
’ ’ ) - ) 51-0434486 - ~ = “|*INot Applicable
7ip Country Ziw Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

PACE, MISTY A _
1027 ADAMS Street Addrass (P.O. Box Murmber is Not Acceptabte)

KEY LARGO, FL 33037

City g L FL Lle Code |

8. The abcrve namad enuty submils this stalément 16 lhe pirpose of changing its reglstered oﬂlca of reglstared agent, or both,in the State of Flonda -I-am familiar with; and accep! -
the obllganons of registered agent. !

3 IS P

SIGNATURE it
Lsmra.lure, !}«pad or Prir\_:ec_lﬂname ol'regis\ared agent ard tive if appheable” ’ < ounit (NQTE; Rgul‘sgered Agen) signa:u;ra required when reinstating) DATE Rt -, \

FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
. Due by September 8, 2004 Trust Fund Centribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS AND DIRECTCORS IN 11
TITLE D,p O pelste E O Change [ Addition
NAME PACE, MISTY A NAME
STREFT ADDRESS | 1027 ADAMS STREET ADBRESS
CITY-ST-21P KEY LARGO, FL 33037 CITY-51- 4P
TiitE 1 pelete WL [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CIFY-5T-2P
TITLE {7 Detete THILE ) [ Crange [ Addition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TILE [ elete TTLE [JChange  [J Addifion
NAME NAME
SIREET ADDRESS ‘ STREET ADURESS
CITY-ST- 2P ' OITY-§7-2P
TILE [T Delete TIiLE . [JChange [ Addition
NAME . : ) ) O Name ) )
STREET ADDRESS - Co STREET ADDRESS- T e O
Csr-zE . oiry-sT- 20 h o - .
TIILE e o soce ol TME e[ e e ) [J Change [ Addit
NAME B . o TN NaME N T S
SIREETADDRESS | .~ - STREET ADDRESS
orv-size, . .| o o el oSt | o

12. | hereby certify that thedgormation supphea with this filing does not quahfy for thé exemption stated in Section’119. 07(3)(;) Flonda Stalutes: ! f.mher cemfy that the |niormat|0n -
indicated on this reporl of'gupplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reder r trustee empowered to exgcute hieTEM as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrry i dress, with all gther kae N

o S "'09/./ (309) 2076

TED NAM.Ef SIGNING OFFICER OR DIRECTOR Date Daylirne Mong ¥

L

7



