2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000075542 Jul 05, 2005 08:00 AM
Secretary of State

1. Entity Name
PASS SERVICES INC.,

Principal Place of Business Mailing Address

4464 GALLAGHER ROAD 4464 GALLAGHER ROAD
DOVER, £L 33527 DOVER, FL. 33527

ARG AR A

08282005 No Chg-P CHR2E034 (10/03)

20 NOT WRITE IN THIS SPACE PR Appied Far
20-0079588 Not Applicable

D $8.75 adcisona
~ _ Fea Required

8. Cerificate of Status Desired

€. Name and Ardreas of Curyent Registered Agent

45 CALLAGHER: ROAD | DO NOT WRITE
POVER. Fl. 93027 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flurlda lam famlllal' with, and acocept
the obligations of registered agent.

SIGNATURE — - it . = = . o

Signatura, typed or pomed name of registaved agent and Lika i applcatie. OS0TE: Agont 1y SORrad Wk o) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added toFees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS ]
TIME P
NAMC PASS, DONALD N JR.
STREET ADDAESS | 4464 GALLAGHER ROAD UONOD0E 0502 .
GTy-5T-2 | DOVER, FL 33527 - 7 07/05/05-80020-003 15000
e v
HAME PASS, ROBIN D
STREET ADDRESS | 4464 GALLAGHER ROAD
ciY-si-2p | DOVER, FL 33527
TITLE
NANE

vz DO NOT WRITE

e T ' IN THIS SPACE

STREET ADDALSS
LY -ST-2P

TNE

STREET ADDRESS
CITy-§7-2P

TE

NAME

STREET AQDRESS
CTY.ST- 2P

12. | hereby certify that the information sugj:l‘ed with thls hh g does not qualify for the exemplion stated in Section 119.07(3)(i}, Flotida Statutes. | furmer ceml'y that the lnformauon
indicated on this report or supplemental report is true and gocuate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation o the teceiver or Fusleempowert xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess W

ef ilke empowered.
SIGNATURE: (1/:7//95’ B13-508-0649

SGRATURE AND TYFED GA FFENTRD NAME OF SIGIONG GFFGEN OF DIREGTOR Date Doeybrrs Fhioms #




