- | FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

- v

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000117140 01-14-2004 90008 042 ***150.00
1. Entity Name
PACER LANDSCAPE & IRRIGATION, INC. .
Princigat Place of Business Mailing Address q q U viivo
559 1/2 N BEACH STREET PO BOX 11794
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32120  US
s = I L AR 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEf Number Applied For
-z e - o . L . - 20-A132//F 4 . ot Applicabls |.
“ip Country Zip Country 5, Certificate of Status Desired 0O Eg;;g;nﬁrded;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
RADTKE, CLARK -
559 1/2 N BEACH STREET . Street Address (P.0. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32114

City FL 1 Zip Code

8. The above named entity submils 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 obligations of registered agent, !

SIGNATURE )

Sipnalure, typed o printed name of registered agienl and titke if applicable. {NCTE: Registered Agenl signalure requitedl when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas -
10. OFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PT [ Delete mie [ Change ] Addition
NAME RADTKE, CLARK NAME :
STRFETADDRESS | 559 1/2 N BEACH STREET STREET ADDRESS
CITY-5T-21P DAYTONA BEACH, FL. 32114 CITY-ST-ZIP
TILE ] Delete TLE : . [J Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s7-21P CITY-ST-7IP
TInE s T T T - [Jpelte ~ —f e T T e e =7 "~ ) Change= [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-ST-DP
me © O nekete e [ Change [ Addition _
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P . .
WL ' O Delete e . Ol change  [J Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY=ST-2IP . CITy-3$1-2IP

12, | hereby Eetlif% that tha information supplied with this #ing does not qualily for the exemption stated in Section 119,07(3)i). Florida Statutes, | further cerlify thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.
a.c.(3%6)

SIGNATU RE: Daytirne Phane #

ER OR DIRECTOR




