2004 FOR:PROFIT CORPORATION.-
ANNUAL REPORT (AR) "7~ - ~

FILED
. Jan 29, 2004 8:00 am

DOCUMENT # P95000003229

1. Entity Name .

P.F.C. SERVICES,.INC. - =

[ Secretary of State

01-28-2004 90102 047 ***150.00

Principal Ptace of Business

9361 BEAUCLERC WD. LA. N .
.LIJASCKSONV!LLE FL 32257 -

Mailing Acdress

9361 BEAUCLERC WD. LA. N .
.LJJ%CKSONVILLE FL 32257

2. Principal Place of

36| Regquclece \OD . Lan,

USINEeSSs

3. Mailing Address

936] Reauclece L)g La ny

R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

il

MOOGRE CR2E034 (11/03

Cityy& State .
JacKson v

le Fo

City & State

_Son\l:ll,lca L

4. FEI Number Applied For

59-3292312

Not Applicable

Zip Country Zip Courtry . $8.75 Aaditional
=" . f -
3 23‘5—7 LSA 2 235 -7 ULS a 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e o - - Name

COLD, KATHLEEN H
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment 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.

Signatute. typed of printed name of regrsterad agent and iills if applicabla.

{NOTE: Ragisterad Agenl signature requitad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS ANG DIRECTORS

X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Deiete TIME [ change [ Additien
NAME CHASSMAN, MARGARET F NAME
STREET ADDRESS | 9361 BEAUCLERC WOOD LANE WEST STREET AGDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-209 -
THLE D [ Detete TMLE [ change  [7] Addition
NAME CHASSMAN, JULIAN NAME .
STREET ADDRESS | 9361 BEAUCLERC WOOD LANE WEST STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32257 CITY-ST-2IP
me O Detete TIMLE [d change [ Additien
—mEmm—.-_—_, e - R NAME - . U et b L e L. e e m e reeemmage - T e ——
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7l Changa ] Additian
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
MLE [ Delete TITLE ] thange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TRLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 173 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W\cwmmf AN ST

o-231-83675

JSIGNATOHE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

1/ ;L)ml

Date Daytime Phone #




