2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

retary of State
DOCUMENT # P03000015371 ecreta
1. Entity Name 04-08-2005 90074 031 ***150.00
PBSO ENTERPRISES, INC.
Principal Place of Business . Mailing Address
4255 MASSTEN 4255 ATASSTENT .
SAINT AUGUSTINE, FL 32080 SAINT AUGUSTINE, FL 32080
R T ARG R AN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0349078 Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired O ?eae-;:uﬁrr;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRAGUSA, MICHAEL A .
780 NORTH PONCE DE LEON BOULEVARD Swreet Address (P.O. Box Number is Not Acceptable)}
ST. AUGUSTINE, FL 32084
Gity FL ' 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 Fiorida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sknature, typed or prired name of regisiarsd ageni and Ltia it appicable. {NOTE: Ragmtanad Agerd sighatute sequined whan remstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be P . o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Feas x T s
10, b o OFFICERS AND DIRECTORS "% = . 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
me - | P, - ﬂ’gem - TLE P fFChange (] Addition
AME GOSTING, SCOTT ME e st in G, Scott
STREET ADDRESS | 3261 STATE RD 207 SWEELARESS | .3 5, St Q\Gé, Eood K9 *
onv-sl-zP | ELKTON, FL 32033 oSz e e gy, £/. 32033
e {sT o O pesste TILE O ctange [ Addition
NAME BASSO, PAUL NAME
STREEY ADDRESS | 5473 15T ST STREET ADDRESS
CITY-ST-71P SAINT AUGUSTINE, FL. 32080 CiTy-ST-2IP
TILE O pelete TILE O change  [T] Addition
RAME Lo NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-ST-2P
mE . 3 petete HiLE - B {1 Change ] Addition |.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE ’ O veizie TME [ change  [J Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNMLE [ petete e | [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREEY ABDRESS
CITY-§T- 2P CITY-57-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){4), Florida Statutes. | {urther certity that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 30 or Block 11 if

changed, or on an aftachment with an address, wjth alt gther like empowered. N
SIGNATURE: ﬂéﬁ L/ j0-0S Go Y40 - OORT

SIGNATURE AND TYPED OR mm(n,ytsbr 'SIGNING OFFICER OR DIRECTOR Daytime Phone #




