'2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000000567

1. Entity Name :

PACE AREA CHAMBER OF COMMERCE, INC.,

Principal Place of Business

3895 HWY 90
PACE FL 32571

Mailing Address

3895 HWY 80
PACE FL 32571

2. Principal Place of Businass

4344 Hwy 90

3. Mailing Address

4BUN Hwy

qo

Suite, Apt. #, etc.

Suite, Apl. #, ele.

I

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

05-03-2004 90768 010 ****g1.25

)

i i MOOQORE CR2E037 (11/03
City & State Cily & State 4. FE! Number Applied For
p Ace. FL . PF\ cCE | v) 59-3562258 Not Applicable
Zip Country " Zip Country . . $8.75 additonal
3 26571 593 NTA ROSA 375 7) A TR ’QQSG 5. Certificate of Status Desired J Fee Required ona
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
NICHOLS, TOM T MIKE Lewis - :
7200 CHL,JMUCKLA HWY Slre%gjr&f&fi’,o. %N\L}mbg |aNot Acceptable)
PACE‘FL’ 3257 T
- 3 City Zip Code
. Prce FL 132571

SIGNATURE 0

8. The above named-_eritity'"submils this statement for the purpose of changing its registered office ol
the obligations of rei

gistéred agent.

A CQ, 7] O((a%)fg

Y,

r registered agent, or both, in the State of Florida. | am tamiliar with, and accept

4/ 25/ 04

Slgrj réf'rype-d & a;inled name of registered agent and tille | apphcabte.

(NOTE:

Registered Agent signature required when reinstating}

DATE

9. Election Carnpaign Finanging $500 I;‘Iz;y Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS . 1t, ADDITIONS/CHANGE

D O -Thes: . —
THTLE O velste TITLE [MThange [ Addition
e NICHOLS, TOM e PAMKE LEWS )
sTree apprgss | 7200 CHUCUCKLA HWY stheeT apoaess | 21 20 ﬁ:gvérog 219
CITY-ST-2IP PACE FL 32571 CITY-ST-ZIP AT Y -
TITLE D [ Detete TITLE Pep PRESOeRY BlecT [ Change  [J Addition
NAME LEWIS, MIKE NAME Bexy SNVEY
steeT anoress | 5120 DOGWQOD DR. STAEET ADORESS | 351 wWardd ba™e =3
CITy-ST-2IP MILTON FL 32570 CITY-5T- 2P P(\Le— . F\_ g‘LS 1\
e vD [ Defete TILE vp [Fthange [ Addition
a7 |SIYUFY, BETH = — - - NAME BRLTY PRUCTY -
STREET ADDRESS | 4351 WOODBINE RD. STREET ADDRess | SRT7H € OARNS DR -
cv-se-ze [MILTON FL 32571 CITY-ST-21P Pace €\ - 32871

T T TArs- "
e 3 elet TIHE Ny [Change [ Addition
N CROSS, JIMMY e ol J6é Sherae®
STREET aooness | 4985 HWY 90 STREET ADDRESS LA ChaeutiRMA \.
CITY-ST- 24P PACE FL 32571 CTY-ST- 7P -p‘(?‘_"-,_‘ (-—. \ - ?‘bm~

o " - ,
TITLE TITLE - : h Addti

HART, JAMES [ Delete D-Sec. [ Thange [ Addition
HAME NAME Lianpe  PRPL

3620 AOLLING ACRES RD.
STREET ADDRESS STREETADDRESS | 481} powd 49

PACE FL 32571 | PP
CTY-ST-2IP CITY-ST- 2P Pace EV. 225 7l

O
TITLE ; X PReS- oo
' STEWART, TOM L1 betee TE ro.n - PO2 EAThange ] Addition
e 5625 CHAMPION RD NAME wm Nidnols
STREET AGDRESS . STREET ADDRESS | 1), gy Clanboed O V@ L)
orv-srzp | PACE FL 32571 CITY-ST-ZPP Py . FL. 318710

12. | hereby certi

%n address, with all other like erppowered.

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 true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment

SIGNATURE:

4/25/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




