FILED
2004 PO ANNUAL REPORT oM Feb 05, 2004 8:00 am

DOCUMENT # P95000096613 Secretary of State
1. Entity Name e 10 ***1 50,00
PASCO PROPERTIES OF TAMPA BAY, INC. 02-05-2004 30008 O :
Principal Place of Business Mailing Address
16302 VILLARREAL DE AVILA PO BOX270603
TAMPA, FL 33613 TAMPA, FL 33688
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TAMPA,FL 33613 TAMPA, FL. 33613 ’ 4. FEI Number Appiied For
. 59-3353797 Not Applicable
| [ : Y 6. Certificate of Staius Desired O geaa-ggqli?:;lional
6. Name and Address of Current Registered Agent AR 7. Name and Address of New Regisiered Agent
SIERRA, JOHN R JR
15436 N FLORIDA AVE : . 509 GUISANDO DE AVILA
SUATE 200 TAMPA, FL 33613
TAMPA, FL 33613 * )
FL | Zip Code
\ '
£ The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in ihe SiEtE of Fiorida. | am familiar with, and accept
«|*  the obligations of registered agent.
. | SHGNATURE
L3 Sighsture, typed of printec name of registered agent and title if applcable {NOTE: Registered Agent signatum required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD 1 belete - : N /%.‘hange ] Additian
RAME SIERRA, STUART S
STREET ADDRESS | 16302 VILLARREAL DE AVILLA
CTY-8T-ZP | TAMPA, FL 33613 . 509 GUISANDO DE AVILA ! )
TImE v [ ostere : TAMPA, FL 33613 whange 3 Addition
NAME THCMAS, GRAY :
STREET ADDRESS | 4308 DEEPWATER LANE N .
CIFY-ST-2F TAMPA, FL CiysTzp
TIMLE O pelete TME [ change [T Aduilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIry-ST-ap CITY-ST-2P
MLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CInY-S§T-27 CITY-ST-2P
Lt 3 etete FLE [ fhange [ Adatian
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-ST-2P
TTLE [ pelete TITLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further 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 t, empowered 4o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atachment yith ddress, with ther like empowered.
SIGNATURE: /4///4 ,J 7. Hlamas A _Eeny /A% 4 R A e A
siclaTdRE AND TYPED OR Pmﬂ?ﬂme OF SIGNING OFFICER OR DIRECTOR 4 7 Daw Daytirme Phione &




