- FILED
2004 PO ANNUAL REPORT -+ O" ~ Apr 28, 2004 8:00 am

DOCUMENT # P00000108097 ecretary of State
1. Entity Name R e sk ke
PACARAN CORP. - 04-28-2004 90196 001 150.00
Principal Piace of Business ~ Mailing Address . PR
9020 RANCHO DEL RIO DR., #122 9020 RANCHO DEL RIO DR, #122
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34@55
s s i TR R
Suite, Apt. #, etc. Suite, Apt. #, sic. 01162004  Chg-P CR2E034 (10/03)
Cily & State City & Siate 4, FEI Nurnber Applied For
’ 59-3687130 ) Not Applicable
Zp . Country Zip Couniry 6. Certificate of Status Desired ] ?g-:?q;?:jﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narne
BEARD, CAROL A o .

9020 RANCHO DEL RIO DR., #122 =~ Sirget Address (P.O. Box Nuinber is Not Acceplable)
NEW PORT RICHEY, FL 34655

City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed o prinled name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 11
mEe DST . . B3 [ Delele TALE [ Change  [J Addition
HAME BEARD, CAROLA 77 NAME -
STREET ADDRESS | 9020 RANCHOQ DEL RIQ DR, #122 STREET ADDRESS
cry-si-zik 4 NEW PORT RICHEY, FL 34655 CITy-ST-2IP
TITLE DP L} pelete TIME [1Change [ Addition
NAME TAYLOR, PAULT NAME
STREETADDRESS | 9020 RANCHO DEL RIO DR, #122 ] STREET ADDRESS
CITY-ST-7iP NEW PORT RICHEY, FL 34655 CTY-ST-71P L
TILE™ ™ By T e e - T T pelete = § TME — - - [} Change - -{7] Addition - -
NAME GANT, RANDY A n NAME
STREETADDRESS | 9020 RANCHO DEL RIO DR, #122 STREET ADDRESS .
CITY-5T- 219 NEW PORT RICHEY, FL 34655 ) CITY-ST-Z2IP
WiLE ) 1 Detete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' 1 Delete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-71P CIFY-§T-2IP
TITLE . 3 elete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | herahy certify that the informalion supplied wilh this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | turther certily that the informatian
indicaled on this repart or supplemental report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; thal | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 i
changed, or on an attachment with an address, with all olher like ermmpowered.

SIGNATURE: M%é’-—*& Oarol A -Beacrd 4-26-04 (12D 494-1005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




