2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P98000075935 ecretary of State
1. Entity Name
04-23-2004 90265 012 ***150.00
SM PASTOR CORPORATION
Principal Place of Business Mailing Address
639 MICHIGAN BLVD 639 MICHIGAN BLVD
STE. 1500 STE. 1500
DUNEDIN FL 34698 DUNEDIN FL 34698
029 _Mihige BiNou
Suite, Ap(.\#. eic. Suite, A #, elc. MOORE CR2E034 (1 1/03)
Swite IS0
City & State City & State 4. FEI Number Applied For
Dun tdn T’b 24 9¥ 59-3532268 Not Applicable
2P Gountry Zp Couriry 5. Cerificate of Status Desired O ?i‘ggﬁi‘gﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
;éssg?ﬁé#-lA‘IBIIELRYRIX(IZE I;I‘ Streei Address ('F'.O. Box Number is Not Acceplable)
LARGO FL 33773
City FL Zip Code

8. The above named entity 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 registered agent;

SIGNATURE m‘ﬁ\/l"flwv\:a I Pastole P]@A«w.‘(*r.n I ?Mn‘o«\./ jH {6 [Dq

S\gnalure. typed o pnnledj'lame of registared agent and litks it spphcable yOTE,h'egvslerec Ag# signature requrru when reinstating) DATE

~FILE NOW!!! FEE IS $150.00 . - - ) N
- “After May 1, 2004 Fee will be $550.00 - . . Tt Compoton 0 55,00 May B
«-Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE ™ DP 3 Delete TITLE [JChange (] Addition
NAME + |PASTOR, MARILYN | NAME
STREET ADBRESS | 7250 118TH TERR, STREET ADDRESS
CTY-ST-21P LARGO FL 33773 CITY-ST-71P
TIRLE DveP - 1 pelete THTLE [3 Change [ Addition
NAME PASTOR, SILVERIO NAME
STREET ADDRESS | 7250 118TH TEFIFL( STREET AUDRESS
ory-si-Zp |LARGO FL 33773 CATY-ST- 24P
TITLE O pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS - - e o -
Cily-ST-7P CITY-ST- 24P
TIHLE [ Delete L ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THHE O Delete TITLE ] Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P
THLE [ Delete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 gr frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm?lt\gi}‘%l‘qn address, with al} pther like empowered.
“,le-—‘f?og/—'uﬂ PR‘ //‘-[
SIGNATURE: _ MAR(LYO £~ PastaR  FRSde,r 4 oy 227 Thh - 0192
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! 4 Dayime Phong ¥ 7




