S FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P9700001 0267 05-10-2004 90468 049 ***150.00

1. Entity Name

FMC PASCOQ, INC.

Principal Place of Business Mailing Address WAV arew -~

38135 MARKET SQUARE 38135 MARKET SQUARE

ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540 .

e s AU DN AN
Suite, Apt. #, etc. Suite, Apt, #. etfc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For

59-3429465 Not Applicable

Zip Country 2 Sountry 5. Certificale of Stalus Desired [ gg-giﬁf:é"c’“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MARCQUARDT, EMIL C JR
400 CLEVELAND STREET Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 800 .

CLEARWATER, FL 34615

S City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent
ik

SIGNATURE "

REREE Signatura, !}Ded or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
'FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
R
10. vt OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
mme | DP - 3 elete TITLE [J Change [ Addition
nme 47 7| MARQUARDT, EMIL C JR NAME
STREET ADDRESS | 400 CLEVELAND STREET STREET ADDRESS
CITY-5T-218 CLEARWATER, FL 34615 CITY-ST-212
TITLE P I Delete TITLE [ Change [ Addition
NAME DELATTORE, JOE - NAME
STREET ADDRESS | 38135 MARKET SQUARE STREET ADDRESS
CITY-ST-ZiP ZEPHYRHILLS, FL 33540 Ciry-sT1-21P
e S O pelete TILE [ change [ Addition
NAME CUFFE, COLLEEN NAME
STREET ADDRESS 1 38135 MARKET SQUARE STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2iP
TIMLE [ pelete TLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TTLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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
cf the corporation or the receivpea trustee empowered to execute 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 attac n ggldress, with all other like empowered.
lzsfoch 3108y

Daytime Phone # 1

SIGNATURE:

(SHGNA NE AND TYPED OR PﬁlNTEIfNAIIE OF SIGNING OFFICER OR DIFECTQR




