[ HR IR
2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

1
DOCUMENT # P04000030343 Secretary of State
. Enti
: 01-26-2005 90009 027 ***150.00
STRICTLY BUSINESS OF PASCO, INC.
Principal Place of Business ! Mailing Address
3212 PAYNE ST ' 3212 PAYNE ST
NEW PT RICHEY FL 34655 NEW PT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
. 1 ‘f -/ ?0 - 33 9? Neot Applicable
Zp Country ) Zip Country 5, Certificate of Status Desired O gi'gilﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name™ o . -
gé?g%’}YLRég-\F Street Address (P.Q. Box Number is Not Acceptable)
NEW PT RICHEY FL 34655
City FL Zip Code

§. The above named entity submits this;statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signalura, typed o printad name ol]ag:slered agant and hite f appheable, (NOTE, Regislorad Agant signatuie required when reinstaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE PD : O Delete TiLE [ change [ Addition

NAME GIBSON, TRACY NAE

STREET ADDRESS | 3212 PAYNE ST , ‘ STREET ADDRESS

CiTY-57-7IP NEW PT RICHEY FL 34;-655 i CITY-ST-2IP

TILE ' [ Delete TILE [ Change [ Addition

HANE ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P . CITY-ST-7IP

THLE L O Detete TITE - [ohange [ Addition
Thame ) NAME i . R o

STREET ADDRESS STREET ADDRESS

oITY-S7-2IP CITY-5T-2P

THLE ' O Delete THLE . [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

TITLE 3 Delete FITLE [_] Change [ Addition

NAME MAME

STREET ADDRESS STREET AGDRESS

CIy-51-7IF ) CITY-ST-7IP

TIE [ celete MLt [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CLiY-ST-21P CITY-51- ZiP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Fierida Statutes. | further certify thal 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
of the corporation or the receiver orjtrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or onan attachwmdress, with alyother ke empowered,

SIGNATURE: TRACY £, Bsow //{féx* (119) Y5703}

SIGNATURE _ANWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




