2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P99000077515

1. Entity Name

PACIFIC VENTURES REALTY COMPANY

ecretary of State

04-26-2004 90443 015 ***150.00

Principal Place of Business

358 WEST COMSTOCK AVE.
WINTER PARK, FL 32789

Mailing Address

P.0, BOX 33275
INDIALANTIC, FL 32903

2. Principal Place of Business

Y4 |

3. Mailing Address

0 A

Su‘i!e, Apt. #, etc. Suite, Apt. #, elc. 04232004 Chg-P CR2E034 (10/63)
.SUI ,‘t C
City & State City & State 4, FEI Number Applied For
Melbourne, Llor'd e 59-3598556 Not Applicable
Zip i Country Zip Country . : $8.75 Additional
.3 z 7 3 5 US P 5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
fi ey - T e — | e =TT I TS Name — = - == [ — prm——

MONTGOMERY, MICHAEL S
358 WEST COMSTOCK AVE.
WINTER PARK, FL 32789

Street Address (P.O. Bax Number is Not Acceptable)}

City

FL | Zip Code

‘8. The above named
the obligations

registerec agent.

Rt desf

tity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

raturg, !yp‘ad o printed name of rﬁislered !gent and litle il applicable.

(MNOTE: Registered Agent signature required when reinstating)

‘1)2‘3/

DATE '

2004

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DPS ~ L Delete TITLE Change  [] Acdition
NAME MONTGOMERY, MICHAEL S AAME . X
STREET ADDRESS | 358 WEST COMSTOCK AVE. smeeranoness | (243 N Hoew bor |-'\7 RBIOd. Suire C
om-sT-2F | WINTER PARK, FL 32789 CITy-§T-2 Melbouvrae FC 22925
TILE 1 Defete TE t ClChange [ Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TTLE [T Delete TIMLE [ Change  [] Acdition
HAME NAME

| STREETADDRESS | .. __ . . - — o e M STREETADORESS | . e L e e e e e = e 2
CiTY-ST-2P CITY-S7-7P
TRLE O pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TTLE 1 Delete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHTY-5T-21P
TITLE [ Delete TALE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2P

indicated on t
of the corparation or the recei
changed, or on an attachm

SIGNATURE:

12, | hereby certifg_that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
f or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 13 if

with an address, with all ctheg llkg empowered.

321 -75(-999)

NA WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11113]7.09'-1
LA™

DCaytime Phore #




