2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19, 2004 8:00 am

BOCUMENT # s51423 Secretary of State
1. Entity N
ity Name 02-19-2004 90029 049 ***158.75
P.5. P. 1, INC,
Principal Place of Business Mailing Address
15 DAHOON CT SOUTH 15 DAHOON CT RIV AT
HOMOSASSA FL 34446-8922 HOMOSASSA FL 32646-8921 , .
- e
- _ Fay
Suite, Apt. #, efc. Suite, Apt. #, etc. <§\\QS‘ MOORE CR2ED34 (1 1/03)
&
Cily & State City & State o 4. FEI Number Applied For
«.("0 59-3064387 Not Applicable
zp Country Zip Country 5. Certificaie of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i TR T Al e Sm i e adEAS D it e S e e ‘--Nam.e.-,._-_.«s-—._- . e i = G el L e e e T e
I:(?:;ENGAAPRCYP?‘(A AVE Streat Adgress (P.O. Box Number is Not Acceptable)

INVERNESS FL 32650

City FL Zip Code

8. The above named entity 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
the obligations of registered agent. .

SIGNATURE . .
Signatura. lyped or printed name aof registered agent and tite | applicable (NOTE: Registered Agenl signatura requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
'Trusl Fund Contribution. ] Added 1o Fees

10. ' _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Defete TLE Pireetor i - & Gbam\l {1 Addition
NAME HALSTEAD, GERALDINE A HAME Geraldine Ann HavLsteap ‘ (Ad ded
STREET ADDRESS { 763 PEREGRINE DR sweETA0RESs | 163 Peregying - Drive e
ory-5-F [ INDIATLANTIC FL orv-stze [INDLALANTIC FL. 328903
TE D [ Delete ThE * Dywvaelay « wfv o B3 Change L1 Addition
NAME ZAJIC, MELANIE NAME Mel anie ZA2JIC
STREET ADORESS § 6735 BLANCHE DR SREEFADDRESS | &3 402 Chillum Ct
cry-s-zP - |LORTON VA 22079 CITY-5T-2P SPRiInG FI1ELD VA 27153
TITLE D 1 pelete TITLE [ change T Addition
NAME o o=~ | LIVELLI = CAROL LEE: == oo o e + mreimm = Ropipes et o e e - - - T SR v -
STREETADDAESS | 101 STATE HIGHWAY 5 APT 201 STREET ADDRESS
CTY-ST-7P | EDGEWATER NJ 07020 CITY-ST-2¢ .
TLE P [ Delete TITLE [ Change  [J Addition
NAME ZAJIC, ANNA M NAME '
STREET ADDRESS | 15 DAHOON CT SOUTH STREET ADDRESS
CITY-ST-2P HOMOSASSA FL 34446-8922 ’ CITY-ST-ZiP
THiLE 8T [ elete TE Ol change [ Addition
NAME ZAJIC, ANNA M NAME
sTREet ApDRess | 15 DAHOON CT SOUTH STREET ADDRESS
CITY-5T-71P HOMOSASSA FL 34446-8922 CITY-5T-2IP
TITLE . [ Detete TITLE [J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS AN
CITY-$T- 2P : CITY-ST-2P oL

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further cerlity that the information
indicated on this report or supglemental report is true and accurate and that my sighature shall have the same fegal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oo 7, Rejec Avpa.- M. Zasic 15 Feb 2004 352:3872. 1535

SIGNATURE AND TYPED OR RRINTED{NAME OF SIGNING DFFICER OR DIRECTOR P . Date Daytime Phone #
vesicdent




