FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PQ4000001267 02-28-2005 90230 047 ***158.75

1. Entity Name -

PACE FLORIDA HOLDINGS, INC.

Principal Place of Business Mailing Address . J U U ‘ u J 5 4

3033 RIVIERA DR SUITE 201 3033 RIVIERA DR SUITE 201

NAPLES, FL 34103 NAPLES, FL 34103

T e =1 O A
Suite, Apt. #, etc. _ Suite, Apt. #, 8lc. 02242005 Chg-P--- . CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For

20-0634062 Not Applicable
Zip Country ap Couniry 5. Cenificate of Status Desired Ki $8.75 Additional
Fee Required

____6._Name and Address of Current Registered Agent — — - - - ol — -~ =7, Name and Address of New Registered Agent™ — ~

Name
BUDD, DAVID G

3033 RIVIERA DR SUITE 201 Street Address (P.O. Box Nurmber is Not Accepiable)
NAPLES, FL 34103

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signatira, lypea of printad name of registered agent and e f appheable. (NOTE: Ragigtared Agent sifgnature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campax‘gn Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i0. OFFICERS AND BIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{113 Vs {1 Detete THLE [ cChange [ Addision
HAME BUDD, DAVID G HAME
STREET ADDRESS | 3033 RIVIERA DR SUITE 201 STREET ADDAESS
CITY-ST-ZP NAPLES, FL 34103 CITY-ST-ZIP
TILE DPT {7 Delete LE [J changs [ Addition
NAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAMI TRAIL NORTH, #400 STREET ADORESS
CITY-§T-21p MNAPLES, FL 34103 CITy-57-2iP
TILE DPT O petete TTLE VAS R Change [ Addition
MAME MACIA, ALBERTC A ] A HAME ] )
STREET ADORESS | 3033 RIVIERA DRIVE, STE 201 TSTREET ADDAESS | _ ’ — -
CY-ST-ZP NAPLES, FL 34103 CITY-5T-ZP
TME ' O Delete Tine CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-57-2°
THILE {3 Delete TME [J Change [} Addition
HAME THAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [J Delete TTe Ol change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P “CIrY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report$s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporalion or the receiver or rustee ergbowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiachmeni wilh an addre, /~ilh all othﬂke empowered.

SIGNATURE: 2724705 (239) 263-7700

SIGNATURE ANWHOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrne Phane #

ALBERTO A. MACTA, VICE PRESIDENT




