2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2004 08:00 AM

DOCUMENT # P95000070845

1. Entty Name
PASCO INFORMATION SERVICES, INC,

Secretary of State

Princspal Place of Busmess

9373 ARLINGTON EX&Y
SUITE 169
IACKSONVILLE, FL 32225

Mailing Address

SUITE 169
ys

9378 ARLINGTON EXwy
JACHSONVIELE, FL 32225

s

DO NOT WRITE IN THIS SPACE

ARRTEIERNT AR

01242004 No Chg-P CR2EQ34 (15/03)
4. FEI Nuymber Apphed For
58-3334530 - Mot Applicable
; $8.75 aaditona
5. Cartificaie of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

PASCO, THOMAS J
112 PONTE VERDA COLONY CIRLCE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The abowve named entity submits ths statement for the purpose of changing ils regisiered office or registered agen, or both, in the State of Florida, 1 am lamiliar with, and acoem

ihe abtgations of registered agent

SIGMNATURE

 SRESIPEHT  THhial T LASC

at}/i{A?

Fgent ana e it apphicasia

aama of cag!

§ /4

{NOTE ReQuelared Mg $.90ad cetiured wian rmslatng)

DATE

Vv

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Camrpalgn Financing
Trust Fung Centribution

55.00 may 8e
Added io Faes

10. CFFICERS AND DIRECTORS |

[

G

PASCGC, THOMAS J

9378 ARLINTON EXPRESSWAY, SUITE 168
SACKSONVILLE, FL 32225

e

NAME

STAZET ADDRESS
Ciry-Sr-2P

U000 8293

TIFLE

NAME

STREET ADDRESS
GTY-E1- 71

0129/ 0480005004 150,140

TLE

KaME

STRLET ABDRISS
CITY-37. 210

DO NOT WRITE

SIRE

NAKE

STREEY ADBRESS
LTy - §7- 29

IN THIS SPACE

TnE

HAML

STREET ADGRESS
Orv-8T-5p

TiTLE

HAME

SYAEET ADOATSS
CHY-ST.29

1R, | nerebiy certily that the wiormation supptied witk this fting does not qualify for the exemption staled in Segtion 1 19.@??3)03, Florida Statutes. | further certify that the nformation

sdicated on this report oF suppiemental report i rue and accurate and that my signaiure shall have the same legal el

fect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or rusiee empowered {0 exacute ths report as require by Chapier 807, Flerida Statutes, and that my name appears in Block 10 or Block 11 i

changad, or on an attachmant with an address, with all othet ke ernpowered

SIGNATURE: T/braS T,  PuCan [RESIT

get/ -
y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

D3 Pocng #

3??"1!‘/‘%:*

Lo flacy aifil



