2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

)

DOCUMENT # P03000087441

1. Entity Name

PASCHAL PROPERTIES INC.

Principal Place of Business

Mailing Address

3120 SOUTHGATE CIRCLE 3120 SOUTHGATE CIRCLE
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90212 004 ***150.00

24039347

| TR

i

MAPP, F. TIMOTHY
3120 SOUTHGATE CIRCLE
SARASOTA FL 34239

B

MOORE CR2EQ034 (11/03)
City & Stale City & State 4. FEI Number Applied For

0 "7"’ 376 qs—q 3 Not Applicable

Zj Count Zi Count iti

P aury i ountty 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et e e U . P - —— - Nameg . R, - ey - % e - e - . - -—

Sireet Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 familiar with, and accept
the obtigations of registered agent. i

Signaturs, typed o primed name of registered agent and fitle f apphcable.

(NOTE: Ragislered Agent signature regured when reinstating)

DATE

8. Election Campaign Financing $5.00 may Bo
Trust Fund Centribution. . Added to Fees
m ot otate : wooa el WP E L, . T L I A TS I R O e
OFFICERS AND DIRECTORS H EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE I S e TR IS 3 pelete I TILE Ye'[change [ Addition

NAME MAPP, TIMOTHY NAME

STREET ADDRESS | 3120 SOUTHGATE CIRCLE STREET ADDRESS

GITY-ST-2IP SARASOTA FL 34239 CITY-ST-21P EE N

TITLE v [ Delete TITLE [3 Change [ Addition

NAME BUNCH, LARRY NAME

STREET ADDRESS | 3120 SOUTHGATE CIRCLE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34239 CITY-ST-2iP

TILE TS 7 Delete THLE 3 Change [ Addition
TNAME HIGGINBOTHAM,"DON™ ~"7 ~°~ S e e RUNAME v - T e e — e e

STREET ADDRESS (3120 SOQUTHGATE CIRCLE STREET ADDRESS

CiTY-ST-ZIP SARASOTA FL 34239 CITY-ST-2IP

THLE (3 petete , TITLE [} Change [T Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-ST-2IP

e [T Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZtP

TILE 3 Delete TiLE O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-Z1P

changed,

SIGNATURE:

or on an attachmen|

/1o

rd

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemenital report is true 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 ¢f trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

}address,ﬂmth';!/otherlik eqpowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yoy aqy-319-244%

Daytme Phone #




