FILED

2005 FOR PROFIT CORP
ANNUAL REPORgrRATION Secretary of State

DOCUMENT # P95000083217 o 03-21-2005 90086 049 ***150.00

1. Enuw NAME o=t - mmstrin v aneem T e ok T [T S

PACE. TECHNOLOG_Y; INC '

roagne e LA Ry

TE YOS BARY

Ab;iﬁci;ﬁl f—'iécébl B.usiﬁess R v_-:!.._a:,:*_l_\dalllng Addrass __IT et maiattiets d 00 R
f8}%20 114TH AVENUE NORTH 8020 114TH AVENUE NORTH
LARGO, FL.33773 08375 . LARGO,.FL 337308 e :
IREAB N R
Suite. Apl. #. elc. Suite, Apt. #, atc. 02142005 Chg-P CR2E034 (;I 0/03)
City & State City & State 4, FEI Number Applied For
5§9-3352455 Not Applicable
e o f)oun_trhy'_ o —_Zip o ?untrik‘v R _C:enitcale ot _St‘atrqs»Da-sirfE! i g__ ‘gggfq mw .
6. Nameand Add ol Current R d Agent 7. Name and Address of New Registered Agent
' A * i Name
WALSH, NUGENT M ' .
2123 N. E COACHMAN ROAD Street Address (P.O. Box Number is Not Acceptlable)
SUITEB ¢ ;7 ' -
CLEARWATER FL 34625 )
KA R Do e _ . City FL lZipCoda

8. The above named entity submits this statement for the purposa of changmg its r-glslerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations oi raglstared agent. - .
‘-)
SRR e LB B0 N AT L uith ; .
o, meammm@mammmﬂw ] (NOTE: Registered Agent signature requured when neinstating) DATE

* ’ |

FILE NOWII FEE IS $150.00 8. Election Campaign ""ﬂanci!‘é' £ " 17$5.00 May Ba

-After May 1,2005 Foo will be $550.00 Trust Fund Contribution. ! b Addodto Foes
0. . . - :. . - OFFICERS AND DIFIECTORS 1, S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me-- P - - Nﬂem me ) [ change (T Addition
NAME PACE,BEN - - NAME
STREET ADORESS | 8020 114TH AVENUE NORTH SUITE 3 STREET ADDRESS
oy-57-2 | LARGO, FL 33773 - . CITY-ST-2P .
e op- PRﬁ/TKEﬁﬂAPER O oaiete TiLE © Deange [ Addition
NAME OAPCE Kl MM NAME
STREET ADDRESS | P02 21> 115 pwE. N.SdiT=3 STREET ADDRESS
uv-see | LBRGO FL 3377_3 CITY-ST-2
ME = e e s R _ - Ooreete— TME — st | e e e — . L - [O.change. . [ Agition
NAME T . : w HAME - B -
STREET ADDRESS C . : STAEET ADDRESS
CrY-§1-2p - e oiTy-S1-2P - -
e C : O Dotete me O Crange [ Addition
NAME o : : HAME o
swesranoRess | - STREET ADDRESS
oy | ) _ ) CITY-$1-2P - ]
Tme . _ . : Tl Detete TILE ] . DOchange [ Addition
HAME HAME '
smeEraooRess | ko, 0 ’ STREET ADDRESS
CITY-ST-2P foLERT o 7 CTY-§1-7P
TIMLE T ; ? {7 Detate TITLE o O change [ Adition
HAME o C . NAME P .
STREETADORESS | .. STREET ADDRFSS S
CITY-51-2P . a el . CiTy-1-2p L

12. - heraby certify that the information supplied with this fi I:ng doas not qualify for the axemption stated in Section 118.07(3¥i), Fiorida Statutes. ! further cemfy that the infarmation
“indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 -
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /-2 _(arpr Hien = ANLY.

MATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DRECTOR Date - Daytime Phona ¢ "

-
v orm e

r—

Mar 21, 2005 8:00 am

T



