2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) | _ FILED

DOCUMENT # P95000022518 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
PACESETTERS REALTY, INC.
Principal Place of Busineé; - - Matling Address
213HWY 17 S 213HWY 1785
EQ.ST PALATKA FL 32131 ESST PALATKA FL 32131
R w1 [T
Suite, Apt. #. etd. - ‘ - - Suite, Apt #, eE;:. . ] MOORE CR2E034 (1 1}03) o
“Ciy & St ] — ) TGy z St ' _ ; — = Numh%r 59-3317032 I__Lsgrgi%i :m
2P Country ap Courlry 5. Certificate of Status Dasved J fi.;esqtﬂ;ﬂg&tional
6. Name and Address of Current Registered Aﬂ_g.nt‘ | . -7. Name and Address of New Flegistered- Agent
Name
]:EQE ?(IT'E'IS"!( %[ELE'ISSA L Street Add?eés {P.Q. Box Number is Not Acceplable) =
INTERLACHEN FL 32148 S e
Cily ] = FL Lva Gode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and agos
the obligations of registerad agent.

SIGNATURE . : Ry
Signature tepsd of prnled name of requstered aqenlansi ll?.le i apploatle {NOTE Rogisierad Agen! signatuia required when renstaing - s DATE -
1 3 00 B o
FILE NOw!! FEE !.S $130.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 e Trust Fund Comnbution, !} Added 1o Fees
Make Check Payable Lo Florida Department of State | -
L . e taga S AT ST e e f Ty A S T . e - .- .
10. . QFFICERS AND DIRECTORS 11. 3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P O Deiste TE ClChage L] Addii
NAME PEEBLES, MELISSA L NAME a1 fgggggg%%gg%m iSQ UD N
STREET ADDRESS | 143 KITTY AVE STREET ADDRESS Fel = b
CiTY-ST-2P INTERLACHEN FL 32148 . - . §CmesToR o o e
g VP 1 Delere ME Ol Change [0 adas
NAME PEEBLES, LEC M NAME
STHEET ADDRESS | 149 KITTY AVENUE STREET ADIDRESS
CIYY-5T-21P INTERLACHEN FL 32148 i . e CITY-51-ZP _ ) e
THIE O Delete HTLE TicChange [ Acklitic
NAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P ) o o fomsrap ] L )
TITLE 3 Delete F me [ Change Al
HAME NAME
STREET ABDRESS ] STREET ADDRESS
CATY- ST 2P . [ orvst-zp . . L
TITLE [T Delete TTLE Tlchange  [J Additic
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P o ) el o
Tme [ Detete L [ Change (] Additic
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P - CITY-S7- 2P )

2. | hereby certiiz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report ar supplementa!l report is true and agcurale and that my signature shall have the same legai effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trusiee empowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an aitachment with an address, with all cther like empowered.
SIGNATURE: _ 7 3 38b-335-1157
Cayume anea. -

SIGNATURE AND TYPED QR PRINTE

D NAME OF SIGNING OFFICER OR DIR

ECTOR




