FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000070845 Secretary of State
02-03-2005 90032 008 ***150.00

1. Entity Name
PASCO INFORMATION SERVICES, INC.

Principal Place of Business Mailing Address
9378 ARLINGTON EXWY 9378 ARLINGTON EXWY quu11bvdag
SUITE 169 SUIE 169
JACKSONVILLE, FL 32225  US JACKSONVILLE, FL 32225 US
e s g ICRTEE N O ASeH
322 E.CEXMNTRAL Biv B322E. CEVTRAL L1yl

Suitg, Apt. #, atc, Suite, Apt. #, etc. g

[ 504 #) POy 01312005  Chg-P CR2EO34 (10/03)

City & Siate Ci State 4. FEI Number Applied For

J/?&L A/ 20 , Fl ﬂ/%&é/l/l/ﬁﬂ fe 59-3334530 Not Applicable

Zip Country Zip " Caun . , $8.75 additional
jo?F”] Ufﬂ ]JfO/ U?A 5. Certificate of Status Desired (| Fee Required

8. Name end Address of Current Registerad Agent 7. Name and Address of New Regiatered Agemnt
Name
N TN Gy - YO 7 o —
112 PONTE VERDA COLONY CIRLCE eet Address (P.O. Box is Not Acceptable
PONTE VEDRA BEACH, FL 32082 222 £. CEnNzRAL HBLil.
AC7. [P0 Y
City Zip Cod
YOK LAY FL | %%%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
ihe obligations of registered agent.

SIGNATURE Q/W 7/df74f J': /ﬁjCU s /x E_(//‘g/(/fwg /’/,?///0{

Signatura, typed or D'W of ragistaced agen and thia it apphcabie. (NOTE: Ragrtarad Agam sgnmura raquinsd withn reartabng )
v
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee \'li?l be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme D ‘ ] Deleto e [ Mctage O Addiion
HAE PASCO, THOMAS J NAE fisco, THepAS T AT 180Y
STREET ADDRESS | 9378 ARLINTON EXPRESSWAY, SUITE 169 steptavoress | 7722 E . CENMNTRAL BLvd. .
cty-st-2¢ | JACKSONVILLE, FL 32225 CITY-SF- 2P ORLANY D y fl F2Fol
THLE 1 etets TIME [ Change  [7] Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-SI-1P
TINE [ elete TITLE [} Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-Hp CITY-ST-ZP
THRLE [ petetz TITLE {Jtchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-4iP
TE O ekt TTLE CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CivY-ST-7P CITY-ST-5P .
TME [ Detet= TME O change [T Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP

12. | hereby certify that the information supplied with this filing doés not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate-and that my signature shall have the same legal effect as if maede under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionarure: Lpeer ) loger ThonC T.00sCo f18_ otfifys 407-493-2759]

w




