2005 FOR PROFIT CORPORATION

P9S600018499 -

DOCUMENT #

1. Entity Name

PAC-MED, INC,

ANNUAL REPORT (AR)

FILED
Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business - =

4322 PET LANE
LUTZ FL 33553 B

l\féiﬁng Address

4322 PET LANE
LUTZ FL 33559

2. Principal Place of Business

3. Mailing Address

I

[EE0I

Il

il

[

Site, Apt 4, ete. Suite. Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & State . - Cily & State 4. FEINumber Applied For
i 59-3559999 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
~ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T R - Name o
ig-ggEEJTEEﬁEE Street Address (P.O. Box Number is Not Accepisble)
LUTZ FL 33558
City F L Zip Code

8. The above named enlity submils this statement for the purposs of changing its registerad &

the obligations of registered agent.

SIGNATURE =

fiice or registered agert, or both, in the State of Florida. |am famifiar with, and accept

Sugnature, ped of prived name of regisared agant and tlle if applcatfe

NITE Regtsterad Agant ignaturs rquned when minsiaing)

DaTE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Hake Check Payable to Florida Department of Siate

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TiLE sD 7 Detets s [l Change T Addition
NAME FLATT, JERRY NAME

STREET ADDRESS | 4322 PET LANE SIRFET ADDRESS

Civ.sT.oP  |LUTZ FL 33558 B Coy-S1- 7P

T PD 3 Delete nnr - [ Change ] Addition
MAME FLATT, MARY E NAME UDDR0E335

STREET ADDRESS | 4322 PET LANE STREET ADSAESS B4/ 15.05-80035-013 150,00

CITY -5T-71P L.UTZ FL 33559 GITY-5T- 2P

e ™ o L Delete nr Ol Change [ Addition
NAME DENNIS, ROBERT E NAME

SYREET ADDRESS | 4322 PET LANE STREET ADDRESS

are-S1-2° | WUTZ FL 33558 CITY-ST- 7P

TnE [T Delste T [JChange ] Addfion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CTY-SI-7P G512

L - 1 Delete LTy [ Change [ Addition
HAME NAWE

STREET ADDRESS STREEL ADDRESS

olly-Si-2P ST 2P

TITLE - [T Delste e [Jchange 7] Addition
NAME NAME

STACET ADDRESS SIREES ADDRESS

CATY-ST-2P CITY.S1- 2P

12, | hereby certim that the informafig
indicated on thi
of the corporation or the receifer arfirustes empowered to exac
changed, or oh an attachmenf withfan address, with all other

SIGNATURE:

supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes | further certify that the information

s repart ar supgfeméntal repart is rue and accurate and that my signature shali have the same Jegal effect as if made under cath; that | am an officer or director

ihis repog as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
powered.

Dale Daytma Phona #

' - I SR



