2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # P03000099826

1. Entiy Name o o
JEFFREY M. PACE, CPA, INC.,

_— P v

~ Secretary of State

Mailing Address

10995 S.E, FEDERAL HWY., STE #1
HOBE SOUND, FL 33455

Principal Place of Business

10995 S.E. FEDERAL HWY., STE #1
HOBE SCUND, FL 33455

DO.NOT WRITE IN THIS SPACE
y

il

L AT

01282005 No Chg-P CH2EO034 (10/03)
4. FEI Number Applied For
65-1204348 Not Applicable
$8.75 additional

]

5. Cortificate of Status Desired :
Fee Required

6. Naine and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
560 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

— PSS —

e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or

the chligations of reglstered agent.

registered agent, or both, In the Siate of Forida. | am familiar with, and accept

Signawro, typeo o7 printed Tiame of reglstered agert and Ka if

SIGNATURE - .
applicanis

(NOTE. Regusterad Agent sigratute raquired whan reinstaling)

DATE

9. Elsction Campalgn Financing

L 1 N
FILE NOW!! FEE IS §150.00 Trust Fund Conibution,

Aftaer May 1, 2005 Feo will bo $550.00

$5.00 May Bs
Agdded to Feas

10, - OFFicERs AND DRECTORS =1

D
PACE, JEFFREYM
11995 §.E. FEDERAL HWY., STE #1
HOBE SOUND, FL 33455

TITLE

NAME

SYRELT ADDRESS
CITY-51-2P

ME

NAME

STRCLT ADDRESS
ony-51-7ip

TIHE

NAME

SIREET ADDRESS
CiTY. 5T-2IP

THLE

NAME

STRELT ADDRESS
Giry-§t. 2ip

e

NAME

STREET ADDRESS
CITY-§3- 2P

TMLE

NAME

STREET ADGAESS
Cry-s1-2P

e —

P

53
-016 150,08

DO NOT WRITE
IN THIS SPACE

. e

12. | hereby certify that the information supplied with this filing does not qualify
Indicated on this repart or supplemental report is true an
of the corporation or the recaiver

changed, or on an ajtachmeni i oss, wilth all other like empowered.

SIGNATURE:

for tha exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall hava ihe same legal effect as if made under oath; that | am am officer or director
or trusiee empowerad [0 executa this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biack 10 or Black 114

535V

Daylmg Phone ¢

. JA?/M" 77
.




