2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

1. Entity Name !

THE PACETTI GROUP, INC. 04-18-2005 90277 043 ***150.00

Principal Place of Business Mailing Address

A900_SR 207 P.0. BOX 618

ST. AUGUSTINE, FL 32085 ST. AUGUSTINE, FL 32085

I Ill

2. Principal Place of Business 3. Mailing Address ‘ !11 l

Suite, Apt. #, etc, . Svite. Aptl. #, elc, 04122005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3281453 Not Applicable
Zip Country Zip Country ” . $8.75 additional
o . D e . |5 Cerlificate of Status Desired D____gge Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PACETTI, CHARLES A

AS-?O s R 20 7 Street Address {P.0. Box Number is Not Acceptable}

ST. AUGUSTINE, FL 32085

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent. )

SIGNATURE ! -

. "~ Signanre, typed or precad narne of regisiersd sgent and ttie § appicable. (MOTE: Regrstered Ageni & wheni . BGATE
'FILE NOWY! FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD : [ pelete TMLE O Change [ Addition

NAME PACETTI, CHARLES A NAME

snr s | SA 0 SR 207 STREET ADDRESS

Cmy-5T-2P ST. AUGUSTINE, FL 32085 CTY-ST-27

MTLE VP 3 oelete TITLE [change  [J Addition

NAME BUSBEE, SUZANNE NAME

srerioress [ AT A0 SK Q97 STREET ADORESS

CY-5T-2P ST. AUGUSTINE, FL 32085 CAy-ST-2P

e O elete TLE O trange [ Addition

ha_ s . . o e D e e e e e—

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CY-57-2P

LE 1 Detete TME O Chamge O Agdition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2P CY-ST-2P

TTE - O peiete TILE O change [ Acdition

RAME : NAME

STREET ADDRESS AN STREET ADDRESS

CIRY-ST.ZP ’ CITY-ST. 2P

WTE O petete ME [ change  [J Addition

i T T I e L NAME .

STREETADDAESS'| "~ .~ ~ "7« 7 n STREET ADDRESS

CilY-S1-29 ’ CITY-5T-2P ]

12. 1 hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accur. 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 or trusje€ empawerggro exi i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment with an dddres vw other [y eregds -

m@rﬁnp OR PRINTED NAME NING OFFICER OR DIRECTOR Date Daytime Phone #




