2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000122926

1. Entity Name

THE PASCHT TEAM, INC.

Secretary of State

(03-10-2005 90150 026 ***150.00

Principal Ptace of Business

1051 US 41 BYPASS SOUTH
VENICE, FL

Mailing Address

1051 US 41 BYPASS SOUTH
VENICE,

FL

Principat P

131

o of Business

IEDMOVT PD

3. Mailing A

1315

@:Ebmuﬂ' PD

A A AR

Suite, Apt, #, atc.

Suite, Apt. #, elc.

03062005 Chg-P CR2E034 (10/03)

City & State - te FEI umbe Apptied For
UED’C’-E / /'L— \fé-ﬂ.j C—E FL éboq Lﬂ I q Not Applicable
34 Zq 3 C‘ijm% H. le4 2(7 3 5 A, §. Certificate of Status Desired ] fg-gfq‘ﬁ:‘;“""a'

6. Name and Addreas of Current Registered Agant 7. Name and Address of New Regi d Agent
. Name
~PASCHT-KAREN-—— - S . - . ]
1375 PIEDMONT ROAD Street Address (P.Q. Box Number is Not Acceptable)
VENICE, FL 34293
City FL I Zip Code

8. The above namedgentity submits this s
the obligaticRs offegisterad agent.

SIGNATURE

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and aceept

3lelos

Sig;etuawneu or printeg namae of regisierad agen! and Ltk i| BpplicaDIe.

{NOTE: Regisiered Agani signature required when reinsiating) "DATE

FILE NOWI!" FEE IS $150.00
Aﬂar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. ) OFFICEHS AND DIRECTORS n. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TME PTD ] Delete TALE O thange [ Adeition
HAME PASCHT, KAREN NAME

STREET ADDRESS | 1375 PIEDMONT ROAD STREET ADDRESS

CiTY-ST-2F VENICE, FL. 34293 CITy-$1- 2P

TILE vD O Detete TITLE [ change [ Addition
NAME PASCHT, FRED NAME

SIREET ADDRESS | 1375 PIEDMONT ROAD STREET ADORESS

CITY-ST-2P VENICE, FL 34283 CITY-57- 2P

THLE SD O Delete ME . O Change  [3 Addition
NAME PASCHT, DAVID NAME

STREET ADDRESS | 1283 PIEDMONT ROAD STREET ADDRESS

tlv-si-z¢ | .VENICE, FL. 34283 - - CITY-55- 2P . - - .
TME O oelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-5T-2F

TITLE 3 pelete TITLE [J Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TLE . TEs J Delete TME : O change [ Addition
RAME T NAME

STREET ADDRESS | -2 _ STREET ADDRESS -

CY-ST-BP_. f.. . . ., . o - CITY-ST-ZIP

12,1 hereby certify that the infoymation supplied with this I':leng does not quatify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

"indicated on this report of supgfemental report is true pad
of the Corporation or the recejffer or rustee empower

changed, or on an attac t with an address, with

SIGNATURE:

fher like empgwered

3lefoS qd1-124-31 ¢4

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING OFFICER OR DARECTOR

Daytime Phone #




