.. 2004 FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)-

DOCUMENT # so8389 -

1. Entity Name

PASCO C.C.RF,, INC.

Principal Place of Business

12251 US 301

DADE CITY FL 33525

us

Mailing Address

P.C. BOX 1012
BSADE CITY FL 33526-1012

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91042 002 ***150.00

IN

i

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3050789 Nt Applicable
- 7 —
ap Cauntry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '

KNICKERBOCKEF! .JOEL C
36348 ST JOE ROAD
DADE CITY FL 33525

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statemant tar 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

Signature. typad or printed name of registered agent and tille f appiicable.

(NOTE: Registered Agent signaturs requirad when reinstatng)

OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ) [ pelete TILE {1Crange [ Addition
NAME KNICKERBOCKER, JOEL C. NAME
STREET ADDRESS | 36348 ST JOE ROAD STREET ADDRESS
gm-st-z2p |DADE CITY FL CITY-57-2P
e D O Delete TILE D) change [ Acdition
NAME |KNICKERBOCKER, DEBORAH A HAME
- STREET ADDRESS | 36348 ST JOE ROAD STREET ADGRESS
:CiTY-ST-ZIP DADE CITY FL CiTY-S1-2IP
ME- "~ n 1 velete TIFLE {Jchange [ Acdition
“NAMET —— - NAME —— e e = -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
ITY-ST-2IP GATY-5T-2IP
e [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2iP
TE 3 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

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 certify that the infarmation
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ent with an address, with al! cther like empowered.

changed, or on an atjaek

SIGNATURE

4,[304 Y 152/ w2

e
GNATUFIE AND TYPED OR PRINTED HAIIE OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #




