FILED
Mar 22, 2004 8:00 am
Secretary of State

03-10-2004 90032 033 ***]150.00

2004 FOR PROFIT,. CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P03000661772

1. Entity Name

PAKOLA, INC.

w

Prncipal Place of Business

2838 N 12TH AVE
PENSACOLA FL 32603

Mailing Address

2838 N 12TH AVE
PENSACOLA FL 32503

bb407233

HEEm
2. Principal Place of Business 3. Mailing Address ||||” ﬁﬁlmmm““ﬁﬂ E“! .l I‘
11 i 1l
Suite, Apl. #, etc. Suite, Apt. #. elc. MOORE CR2ZE034 (11/03)
City & Stale City & State 4. FE! Number , Applied For
7 B-) Lb 5o s ¢ tr} Not Applicable
Zp Country e Ccumry . Certilicata ot Status Oesired d ?g';’fqumb"a'
4. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglsterod Agent
Nama
- ggSRGU ITII#5¢E%’\:-ERAEA K —_—— - —— —--—rwl - Stroat Address (P.O.“Bm Num—t;arlsh;; #;cccpta‘a'.aA - - J—
PENSACOLA FL 32503
City FL l Zip Cods

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 tamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE

2, typett or preled ramae of regeiedad agom and libe d sppicably. (NOTE: Rogralared AQRMN SiOnahee mMowsiod whan mnstating) DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

O?FlCERS AN I'R.ECITOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detete me [JcChange [ Addilion
NAME PARUPIA, ABDUL R NAME
STREET ADDRESS | 2838 N 12TH AVE STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32503 CITY-ST- 21
Tme 3 celate TTE DOomrge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-ST-2P
e O peete g [ Crange [ Addilion
NANE BME .
STRCCT ACDRESS ) = _ - - - —_ ~  —e-— =} SREIADOMESS" | ¢ T T, o T
lomesgrppo_\ . es OTSE2P_f . . .- - .=
e £ Detete me O change [ ] Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CIfY-57-2P
113 3 Detete TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TILE O petste TILE DO change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
12 | heraby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalutes. ) 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 ditector
of the corporation or the receiver o lrustee empowered to execule this report as required by Chapter 607, Florida Slatules; and that my name appears in Biock 10 or Biock 11if
changed, or on an attachment with an addregsr all olher likg empowered.
SIGNATURE:,-/;’/ < //Z y i YA
OR DIRECTOR 4 Date Darytrre Phone #

- SIGNATURE AND pﬁu OR D NAME OF



