2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P03000143674

1. Entity Name

P.C. JOURNEY, INC,

ecretary of State

04-22-2004 90048 004 ***150.00

Principal Place of Business

3757 MAPLE HOLLOW COURT
SARASOTA, FL 34243

Mailing Address

SARASOTA, FL 34243

3757 MAPLE HOLLOW COURT

W EIVWWYT L AU

2. Principal Place of Business 3. Mailing Address

A TG AR

Suile, Apt. #, efc. Suite, Apt. #, etc.

LIZARAZO, JOHN
3757 MAPLE HOLLOW COURT
SARASOTA, FL FL

04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
F- 0436927 Not Applicable
—Zp .| Counrry | - 4P Country " , $8.75 aqditional
- —— - | 5. Cenificate of Status Desired = [ - . Fes Requinsd- |- —
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of primted name of regittered agent and tite if apohcabie.

{NOTE: Regigtered Agert signatuna required when renstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Bo

Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ oelete e O crange [ Addition
NAME LIZARAZQ, JOHN NAME

STREET ADDRESS | 3757 MAPLE HOLLOW COURT STAEET ADDRESS

OrY-S7-2P SARASOTA, FL. 34243 GITY-ST-2P

TRE ] Detete TTLE D) change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CTY-5T.2P CTY-§T-2P

TMLE [ oetee TLE O Change (] Addition
NAME- - - - - wm o e e [ ONAME O S O] S,
STREET ADDRESS STREET ADDRESS

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

TIMLE [ pelete TILE O crange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITV-ST-2F CITY-ST.2P

e {3 velere TILE ) change [ Adeition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-2P CITY-ST-2P

TILE 1 petese TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CITY-ST-ZP

of the corporation or the receiver or trustee empowerg;
changead, or on an attachment with an ress, wi

SIGNATURE:

execute this report
ther like & red

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07{3)(i}), Florida Statutes. | further certify that the 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 | am an officer or director
] as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂm‘mﬁ?ﬁu) TYPED OR PRINTED,

A OF DIRECTOR

o
i /Y- o (G41)2284%2.8

Daytirne Phone #

/



