FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S08389 SRS 05-06-2005 90103 047 ***150.00

1. Entity Name . ‘
PASCO C.O.R.F,, INC. -

Principal Flace of Business Maiing Address . .
12251 US 301 P.0. BOX 1012 50050404
DADE CITY, FL 33525 US DADE CITY, FL 33526-1012 US _
e T A0S SRR RN
31941 Mewmdian Ave | £0-Ox¢ 1012
Suite, Apr. #,.glc. Suite, AR, 8o 04262005  Chg-P CR2E034 (10/03)
City & State i -:‘:- City & State - 4. FEI Murmber Applied For
e &-rq . L' W &f E C_a 59-3050789 MNot Applicable
gzgls ) "QL?GO ’gész o *@T‘WC o 5. Cerificate of Sialus Desired O §g';i3gg;‘i°“al
6."!4’9'55’;n6 Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T e i Nameg
' KNICKERBOCKER; JOEL C :
55348 ST JOE ROAD Sweel Address (P.O. Box Murnber is Not Acceptable)
DADE CITY, FL-38625
) ': o ":‘_.5 City FL Zip Code

. N o ]
-8. The abave namecf- ftity submits this statement for the purpose of changing its ragistered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the'Obagations of fEgisterad agent.

SIGNATURE _
Shgnalure, Yypes r Briried name of registered aganl ard e of appicablo. (NQTE: Aegistered Agent sighalre reguwed wheh renstang: DATE
o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TiLE D O pelese LE [ Crange  [] Adyition
NAME KNICKERBOCKER, JOEL C. HAME
STREET ADORESS | 36348 ST JOE ROAD STREET ADDRESS
CIfY-ST-21F DADE CITY, FL CITY-ST- 2P
TITLE D 3 Deieie TITLE O crange [ Addition
HAME KNICKERBOCKER, DEBORAH A HAME
STREET ADORESS | 36348 ST JOE ROAD STREET ADDRESS
CIy-ST-3p DADE CITY, FL CIy-SI-2°
e O polese TITLE Ol charge O Addition
HANE HAME
STREET ADDRESS STREEY AODRESS
CITY-ST-2P CIy-55-27
THLE [ Deiee g [} Chargs [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CHY-5T-2IP
TiTLE O petate TITLE Ocrarge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CHY-S1-21P
TILE [ gelete TIILE [J Crange  [] Addition
HAME MAME
STREET ADDRESS STREET ADERESS
CAY-S3-Zip CITY-51-21p

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that he information
indicated on this report or syppiemental report is true and accurate and thal my signature shall have the same Izgal etfect as it made unger cath: that | am an officer o1 director
of the corporation or the recelver or tiustee empowgred (o execute this report as required by Chapter 607, Florida Statutes; and that my name a2ppears in Block 10 or Block 11 if
changed, or on an attachrmant with an address. wilh all otker ke empowered.

SIGNATURE: T . v 4. r‘;wcﬂeré\méf 7735 /oS 353 §J) 6602

ITED NAME OF SIGHING OFFICER OR DIRECTOR Uae Daytime Prone #

\
\.



