2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

bOC[:'MENT # P98000037137

1. Entity Name
PASCO RESERVE, INC.

Prncipal Place of Business
28059 LLS. HWY. 19 NORTH, STE. 100

Mailing Address

28059 U.S. HWY, 1§ NORTH, STE. 100

FILED

Feb 26, 2004

08:00 AM

Secretary of State

CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #, efc Suite, Agt #, etc, MOORE CR2E034 (11/03) --
City & State Tily & State 4. FEI Number Apphied for
o 59-3613603  ™{Fiot Applicable
2e Country Zp Country 5. Certficate of Status Desired O ?E,Be'gg{tﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent I
Name
gggg;gE’URSOE’%E}; C1éj l?\iORTH STE. 100 Street Address (P.O. Box Number is Not Accepiablg)
k-8 . y .
CLEARWATER FL 33761 — e e e e
City B FL l Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office of registerad agent, or both, in the State of Flonda. | am familiar with, and accep

the obligations of registerad agent.

SIGMNATURE

Swyraturs, Wyped of pnmed name of regisiered agem and We t apphcable

[NOTE. Regislered Agent signaiure required when renstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Mzke Check Payable to Florida Department of Stafe”™

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFCERS ;‘\ND DlFlECTbHS e - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD [ Delete TITLE [ change [ Addilion
NAME DENNIS, JODEPH A NAME HO0000 o

DELH S8 b . .
STREET ADDRESS | 4636 COTTONWOOCD DR. STREET ADDRESS (i ""-V"B;% 4 fg%ggg?_g i0iso.m0 T
cmy-st.zp  [NEW PORT RICHEY FL 34652 B CiTY ST 2P e .
TME VPST {1 Detete TITLE [ Change [ Adgition
NAME PENZA, PETER NAME
STREET ADDRESS 16165 ISLA VERDE AVE. STREET ADDRESS
CiTY-ST-2IF CAROLINA, PUERTO RICO 00879 _ CITY-ST-2IP o
TME [T elete T [ Change [ Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
CITY.5T.2IP |} cmv-stze _ ‘ -
TITE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
GITY-51- 2P o | cvsrze
TITEE 3 Delete TITE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-aP o foumsize N
TALE O pelete e O change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the information

indicated on this report or supplemental repert is true and accourate and that my signature shall have the sarme legal effect as if made under oathy; that | am an officer or director

of the carperation or the receiver O trustee empowered to exe
changed, or on an attachment with an address, with all oth¢

SIGNATURE: %ﬁ
SENATUR AND TYP

¢ empowered.

P

te this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

31020

DRt PRINTED NAME QF SIGRING OFFICER OR DIRECTOR

2-YpY 937~

Daylime Phone ¥




