JOE FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
~Mar 10, 2005 08:00 AM

DOCUMENT # P99000074211

1. Entity Name —
PCEL HOLDINGS, INC.

Secretary of State

Mailing Address

PO BOX 3143
JACKSONVILLE, FL 32206

Principal Place of Business

339 E 50TH
JACKSONVILLE, FL 32208

S SPACE

= AL G

03082005 No Chg-P CR2EQ034 {10/03)
4, FE| Number Applied For
59-3595169 Not Applicatle

T T G

IV

$8.75 Agditional
Fea Required

8. Certificate of Status Desired [

6. Name and Address of Current Hagi;ﬁmd Agent

CARTER, PAULA

C/O E F LEA ELECTRICAL
339 E 50TH STREET
JACKSONVILLE, FL 32208

SEY

DO NOT WRITE
IN THIS SPACE

8. The ahove named ertity submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE — - —
Slunsturs, tyned or trinted nama of ragisterad agent and fita ¥ dppicabis. (NOTE. Rogisterad Agen: #ignatura required when rainstaling) DAYE
9. Election Campalgn Financing $5.00 may Be
150.00 y
m.f :.'ifyu‘l?gtllgsFFEeEel\?vifl be $550.00 Trust Fund Centribufion. Added lo Fees
10, OFFICERS AND DIRECTORS I
TE DP o
NAME LEA, ERNEST L JR _
STREET ADDRESS | 6708 LINFORD LANE . : e
orv-st2p | JACKSONVILLE, FL 32217 —=- LZEI{}UDQESTEDU ~ s
— S : e e (13 B/05-E0008-005 158,100
NAME LEA, CARMEL B
STREET ADDRESS | 6708 LINFORD LANE _
on-51-20 | JACKSONVILLE, FL. 32217 B
TIE DVP o - - e ——
NAME CARTER, PAULA L S _
STREET ADDRESS | 8068 MOTES ROAD .
CITY-§T-217 BRYCEVILLE, FL 32009 o o Do NOT WRITE
— — — e eS| tm o e - C
e IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP -
p— = - el <ol S
NAME
STREET ADDRESS
CITY-ST-2iP .
TMLE - - - 7 -
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the Information sugpﬁad with this ﬁllng
indicated on this report or supplemental report is true an y
of the corporation or the recsaiver o trustes empowered jo exacute this report as required
changed, orenan anaf’n;egj_m; an ther ke ampaowered.

does not qualify for the exemption steted In Section 19.07&3)0)'. Florida Stefutes. | further certify that the Informarian
accurate and that my signature shall have the same legal e

sct a8 if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

addrags, with
smumune%@ﬁm\f ol Vi Sso

IGNATURE AND TYPED OF PRIMTED NAME OF $IGNING OFFICER OR DIRECTOR

{3"&;\&\_ C NI ¥ 0g Qode 355

Daytinta Fhane #




