2004 FOR PROFIT CORPORATION

. .. .ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # P98000053557

1. Entity' Nafre -+

PAG.ENTERPRISES, INCowwss - = o0 50 -

05-24-2004 90005 022 ***150.00

Ma-ilia;g Address
1344 MALABAR ROAD SE
PALM BAY, FL 32907

Principal Place of Business

1344 MALABAR ROAD SE
PALM BAY, FL 32907

94055479

2. Principal Place of Business 3. Mailing Address

AT IAD AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number— - ~ | Applied For
- T 59-3517630 Not Applicabie
Zip Country Zip Country 5. Gertificate of Status Desired O $875 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PAUL

1344 MALABAR ROAD SE

Streel Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32907 .=

o Ch e o e

City

FL IZ:pCc:da -

.~JA;‘- [

8 The a’bove named enmy submns thns statement ior the purpose of changmg Ils reglslered uﬂlce or reg:slered agent or both in'the State of Ficrida. .| am familiar.with, and accepl

"o

1

»
iy

. &gr\alurs. typed or printad name of rapistorad agent and title if applicabla,
"y A

(NOTE: Registered Agent signalturn Tegured when rainstating)

DATE

[ EL“ i

Trust Fund Contribution,

9. Election Campaign Finanging

i

55 00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS N 11
DPS 3 Delete TIME O change [ Addition
v . | RIFFLE, FRANCES S NAME
STREET ADDRESS | 437 11TH AVENUE STREET ADDRESS
CITY-ST- 2P INDIALANTIC, FL 32903 CRY-ST-ZIP
TITLE T o 1 Delete TME [JChange  [C] Addition
HAME HINES, JAMES™T HAME
STREET ADDRESS | 1344 MALABAR ROAD SE STREET ADDRESS
CITY-5T-7IP PALM BAY, FL 32807 CITY - ST-ZIP
TILE MD ‘O Delete ~™=§ Tl - - = " Cchange [ Asdition
NAME GREEN, PAUL A NAME -
STREETADDRESS | 1344 MALABAR ROAD SE STREET ADDRESS
CiTY-ST-2P PALM BAY, FL 32907 . CITY-ST-2IP
TITLE ] Delete TIE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2P CITY- ST-ZiP
THLE 1 pelete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS ) ] . . STREET ADDRESS (
estae f o F0 T T omv-stzp
THLE _ odete. . _Jome .| — ot © -~ [Ochange T Addition
NAME ~° - . .o R e | NAME, e e i i s e
- STREFTADDRESS. - - T TN STREET ADDRESS
"Iy -ST-21P CITY-57-2IP

12,1 hereby cernfy thai the information supplied with this filing does not quallfy for-the exernpticn stated in Sectiori-119. 07(3)(1) Florida Statutes:! further- certify that the |nformahon
indicated or'this repert or_supplemental réport is lrue and accurate and thal my signalure shall have the same ‘legal effecl as if made under cath; that { am an officer or director
of the corporation or the recelver or trustee empowersd 10 execute this repon as required by Chapter 607, Florida Slalu!es and that my name appesps n Blﬁzk 10 or Biock 11 it

changed, o en an attachmepiwith an address, with all other like & ere

=BG

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR

3 a0

- 2 g loy 7238- azw

Dats Daytims Phona #




