2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

9361 BEAUCLERC WD. LA. N.
JACKSONVILLE Fi. 32257
us us

DOCUMENT # P95000003229 * '

1. Entity Name

P.F.C. SERVICES, INC.

Principal Place of Business Mailing Address

9361 BEAUCLERC WD. LA. N.
JACKSONVILLE FL 32257

2. Principal Place of Tusiness

9361 Beauclerc N3 .Lla.n,

3. Mailing Address

936 | Beamelerc W& Lo .

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90001 009 ***150.00

40006333

AN

I

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

1st MOORE CR2E034 (10/04)
ity &State . City & State 4. FEI Number Apptied For
SRALKSo ™V '\I,Q.. FL juc,\q;o “ \n\\ e, i 59-3292312 Not Applicable
Zip Tl Zip Country - ' $8.75 additional
3 9.9.5' 7 V\SH’ 32;!57 u SQ’ 5. Certificate of Status Dasired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' T Name h - '

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

City

Zip Coda

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o plinted name of registered agon! and tile ¢ apphcabl
-

{NQTE Registered Ageni signatura raquired when remnstaling}

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

I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petete I1LE Jcnange [0 Adaition
NAME CHASSMAN, MARGARET F NAME
STREET ADDRESS | 9361 BEAUCLERC WOOD LANE WEST sweeraooress |3k Bzo_u.clbft— uw} Lewe No th
CITY-ST- 2P JACKSONVILLE FL 32257 GITY-51-7IP
TITLE D [ pelete HILE [Rchange  [J Addition
NAME, CHASSMAN, JULIAN NAME

' . e ‘k\q

SIREET ADDRESS | @361 BEAUCLERC WOOD LANE WEST smaecTanoness |9 3 | 'Bea.u.d ere Woed Lene »
CITY-ST-71P JACKSONVILLE FL 32257 CITY-$1-2P
TITLE . 3 Detete TITLE [ change  [] Acdition
NAME - NAME . ’ )
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2IP
TIiLE [ oetete TILE [JChange [ Addiion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1- 2P
TIiLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
THLE O pelate TILE [J change ] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1-2IP . : : CITY-ST- 2P

changed, or on an attachment with an address Sm all other like empowered.

- @Anum

12. | hereby certity that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that 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 or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

Go4-73[-8L7S

SIGNATURE: ﬂ)mwf

SGNATEF} AND TYPED OR PRINTED N AME OF SIGNING OFFICER CR DIRECTOR

Jjao/as:

Date Dayune Phane #




