2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H70851 Feb 26, 2004 08:00 AM
1. Enly Name Secretary of State
PACE ENTERPRISES OF SANTA ROSA COUNTY, INC.
Principal Place of Business Mailing Address -
236 SABINE DR. 236 SABINE DR. .
PENSACOLA FL 32561-5223 PENSACCLA FL 32561-5223
Suite, Apt. #, efc. Suite, Apt, #, eic MOORE CR2E034 {11/03) B
City & State Cily & State 4. FEI Number Applied For
59-3050638 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | ?g‘gesqlﬁ?:;“c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggig;ll-\]EEvaF\{][\[j-lE-lAM D. Street Address (P O. Box Number is Not‘Accep:éble) B
PENSACOLA BCH. FL 32561 , B A
City FL | Zip Code

B. The abave narmed entity submits this swalement for lhe purpose of changing its regisie;red office or registered agent, or both, in the State of Floricla, T am familiar with, and accepit'
the obligations of registered agent.

SIGNATURE e A i - N
Suynaturg, typed or prmied nama of regisiared agenl and fitks if applcante {NOTE. Ragislered Agen! signalurp required when reinstanng) DATE
. FILE NOW1!! FEE I.S $150.00 . L 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be $559'B°~ : - Trust Fund Centribution. O Added to Fees

Make Check Payable to Fiorida Departinent of State
10. OFFICERS ANDDIRECTORS . [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ petete TIE C1cChange ] Addition
NAME PERMENTER, WILLIAM NAME L
STREET ADDRESS | 236 SABINS DRIVE STREET ADGRESS PO00ns?0 TR i __,_
omv-sT-2P | GULF BREEZE FL 32561 ~ f cvsrae 2426/ 0480041012 150,00 ;
e D 7 Delete TLE [J Change  [Z] Addition
NAME PERMENTER, ROBERT D. NAME
STREET ADDRESS | 236 SABINE DR, STREEY ADDRESS
cry-ST-2P PENSACOLA BCH FL CITY-ST-21P
TLE D [ Delete TALE [ ¢hange [T Addition
HAME PERMENTER, STEPHANIE B. HAME
STREET ADDRESS | 236 SABINE DR. STREET ADDRESS
irY-SF-aP PENSACOLA BCH FL CITY-5T-2iP
TITLE ST [ patete TILE O cChange [ Addition
NAME PERMENTER, ELIZABETH A. NAME '
STREET ADDRESS | 236 SABINE DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA BCH FL CITY-51- 2P
TITEE 3 Detele TITLE [ Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-51-2IF
TILE 7 Delete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Sectfon 1198.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ie true and accuwrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corporaton or the recelver or trustee empowered 1o exe -- e this report as reguired by Chapter 807, F!of;éstmutes: and phat my name appears in Block 10 or Block 11 f

changed, or on an attachnfent with an address, with all othes, empawered /

L/ '/._(I/’ A

Pou-frt s MY s g et
ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECYOR

SIGNATURE:




