2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jun 24,2005 8:00 am

DOCUMENT # P03000073702 3 Secretary of State
1. Entity Nama
06-06-2005 90001 046 *****g 75
PASLEY INC. 06-24-2005 20002 036 ***141 .25
Principal Ptace of Business. Mailing Addrass
14535 BRUCE B DOWNS BLYD UNIT 2331 14535 BRUCE B DOWNS BLYD UNIT 2331
TAMPA FL 33513 TAMPA FL 33613
2 Principal Place of Business 3. Mailing Address
Suite. AL #, etc. Suite, ApL ¥, otc. 1t MOORE CR2E034 {10/04)
City & State City & Stato 4, FE} Number Applied For
14-1891920 Mol Applicable
Zp Country Zp County §. Certificate of Status Desired B/ E(?e Zesqlm:‘&mw
6. Name and Addrews of Currenl Registersd Agent 7. Namo and Address of New Registered Agent
Name
??E?QLSEE,R{TJ%LEJBBA DMOWNS BLVD UNIT 2331 Streat Address (PO, Box Number is Not Acceplable)
TAMPA FL 33613
City FL l Zip Cods

8. The above named entity submits this statement for the purpose oichangmg its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agnm

.

SIGNATURE :
: T Sgnalue, wped or praied NMe Of 1eQisiasa sgent and Lie ¥ appicabio (NOTE Regrateisd Agan nonaiuse 1equr sd when mwstsing) DATE
- FILE NOw!!! FEE IS $150. 00 9. Elaction Carapaign Financing $500 May Ba
© After May 1, 2005 Fea Wil Be $550.00 Trust Fund Contribution. £ Addad ta Fees

Mako Check Psyab!o to Florida Department of State
lo. . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE DP oy 3 Delete it O changs [ Aocstion
e |PASLEY, LAURA M NAME
STREET ADDRESS | 14535 BRUCE B DOWNS BLVD UNIT 2331 STREET ADDPESS
CITY - ST 2P TAMPA FL 33813 CIFY-§1-2
1itE 7 i 3 Detete TILE I changs [ Addition
NAME WILSON, TARA'A NAME
STREET AOCRESS | 8408 CERRO CIRCLE APT 244 SIREET ADORESS
on-si-n¢ | TAMPA FL 33617 CITY-ST- 21
TME [ Detete TILE O change  [J Additkon
NAME - - NAME
SIREET ADDRFSS STREET ADDRESS
oiy-$1-0P Cry-$i-ne
HILE 2. Calote ———o- . ~HE. e et e e — = —— - [Dchangs- [ Acdition- |-
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2IP OITY-SI1-2¢
e 7 Delate e O change [ Asclion
MAME NAME
STREET ADDAESS STREET ADDRESS
cY-S1-7P an-sr.oe
LE [ Detete e DOchange [ Adclion
NAME NAME
STREET ADDRESS S1REET ADDRESS
CHY-SI-2P A

12. | hereby certily that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | funther certly that the information
Lnd.cama on this repon of supplemantat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the receiver or fusles empowered o exenity this report as required by Chapter 607, Flortda Statutes; and thal my name appears in Block 10 or Block 11t

changed, of on an attachment with an address, with all othe powsred.
- 5/ 1/ o5 (3130 ysn 24

L

SIGNATURE:




