FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # P98000075617 04-29-2005 90197 027 ***150.00
1. Entity Name
PASCO BRANDS, INC.
Principal Place of Business Mailing Address -
15000 U.5. HWY. 301 NORTH 15000 U.S. HWY. 301 NORTH
DADE CITY, FL 33523 DADE CITY, FL 33523 _
P v (ARG EACRELMIEL
Suite, Apt. #, elc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & Slate' City & State 4. FEi Number Applied For
59-3516632 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O ?eae'gia:’e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent .
Name
REESE, BEN
15000 U.S. HWY. 301 NORTH Street Addrass (P.Q. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, lyped o printed name ol registered agent and Ytike if applicable. {NQTE: Registered Agent signaturg required whan reinstating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCFO BTote TILE [ change [ Addition
NAME VILJOEN, GARY HAME
STREETADDRESS | 15000 US HIGHWAY 301 NORTH SIREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 CIry-5T-aF
TILE Ccoo BT TLE CIcChange [ Addilion
NAME MINTON, JOHN NAME
STREEN ADDRESS | 15000 US HIGHWAY 301 NORTH STREET ADDRESS
Ciry-51-7P DADE CITY, FL 33523 Ciry-8t-2p
e 2 Delele T o E=O O Change  PGadilion
NAME NAME 1 == ‘%}\)
STREET ADDRESS STREETADDAESS | 5(_1_.60 H 1S4 =20/ N~
CIY-Sr-2P cIrv-S1-2P 5 C."l"t"/ L 2 m
mLE 1 Defete fut C. < O Ctange  [efion
NAME NAME A}—I’ Hes ! m
STREET ADDRESS STREET ADORESS 5 OO U o<y D / M -
orv-81-20 - S1-20 .:Dﬁ@& C.rrv
TITLE 7 Delete TME crnnge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-21P
TITLE O pelste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP

12. | haraby certify that the information supplisd with this filin g does not qualify for the exemption stated in Section 119.07(3){)), Florida Statwtes, | further certity that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or director
of the corporation of the receiver or trustee empowered 10 exegute 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 empowereg.

SIGNATURE: _= { BEN TS ;35 el =zt~
GNATURE AND TYPED OR NAME OF DA DIRECTOA i3 yirme Phone #




