2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 21, 2005 08:00 AM

DOCUMENT # P03000088772

1. Entity Name
ABOVE PAR, INC.

] . Secretary of State

L Principal Place of Business Mailing Address

J 1839 SWEET BAYRD 1839 SWEET BAY RD
. CHIPLEY, FL 32428 CHIPLEY, FL 32428

DO NOT WRITE IN THIS SPACE

T e 1

VLA PR e

03142005 No Chg-P CR2EQ34 (10/03)

4. FElI Number Applied For
37-1473214 Not Applicabla
5. Certilicate of Status Desired [ $8.75 Additionat

Fee Required

6. Name and Address of curfur;t Registered Agont

TRAWICK, PELHAM C JR
1839 SWEET BAY RD
CHIPLEY, FL 32428

DO NOT WRITE
IN THIS SPACE

P T

the obligations of registered agent.

8. The above namad entity supmits this statement for the purpase of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

STREETADDRESS | 1839 SWEET BAY RD
CITY-ST-21P CHIPLEY, FL. 32428
TIME \4

NAME PUJOL, BARRETT V
STREET ACDRESS | 1839 SWEET BAY RD
oITY-ST-2P CHIPLEY, FL 32428
i v

NAME TRAWICK, LUKE N
STREET ADDRESS | 1839 SWEET BAY RD
CITY-ST- 2P CHIPLEY, FL 32428

SIGNATURE = . - . e e . . . .
Signatura, typied of printed name of ragrstared sgant and Liﬂe_i(vlm-:llicanh. ‘(Q.‘ELE' Pﬁql!twod__w slgnatuce requied when renstatngh ) . ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campafgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, — OFFICERS AND DIRECTORS 7
e P
NAME TRAWICK, P, CARLOS JR

MonQue 7 285 :
!Zl.ﬁ,r‘é&s"f“E:a**_zi.li.!;‘i?“’dh1’"}'_1.Dﬂ._._,_

DO NOT WRITE

THLE ST

NAME TRAWICK, K MICHELE
STREET AODRESS | 1839 SWEET BAY RD
GITY-S7-29 CHIPLEY, FL 32428

THLE
NAME
SIREET ADDRESS

THLE

NAME

STREET ADDRESS
Ciry-s1-ap

CITY-ST-2P _ . L - y S

IN THIS SPACE

T LY P RN R 4 L

changed, or on &n attachment with an addrezith r ke empowerad.
2 "

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.{1753)6). Florida Statutes. | further certify that the information
indicatdd on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corparation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: o
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DleGTDR

Dayticne Phons #

Shtfos”




