2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000043728

1. Entity Name
PA CORP.

F’nncipall Place of Business Mailing Address

16531 KERRY HILLS LN.
SPRING HILL FL 34610

»

_ SPRING HILL FL 34610

16531 KERRY HILLS LN.

2. Principal Place of Business 3. Mailing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

i

i

the obligations of registered agent.

SIGNATURE

Sulte, Apt. #, ote. Suite, ApL. #, elc. - 15t MOORE CR2E034 (10/04)

City & State City & State 4. FE| Number o | [Applied For
o ) B ) 159-3450952 | inotappiea
2 Country 2 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Nameand Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name
?gsl:ggs-[o}l(\légR?/Nl_‘Ti]EESALN " Steat Address (P O. Box Numbe is Not Acceptabla)
SPRING HILL FL 34610 e - -
City - FL {'iip?'cfode

8. The above namad efmiry submits this ;stétemen?foT wgpurpose of cil'mairxg;iﬁa its r;gistere'di office o ragisterad agent; or both, in the State of Florida. am familgvﬁth. and ar:-c;r

Signaturo, typed o printed name o regisiered agont and tille # applcable

[NCTE Registered Agent signatuta required whoen remstaling)

DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

8. Election Campaign Financing $5.00 may £
Trust Fund Contribution.  [[]  Added to Fees

changed, or on an attachment with an address, with all other like empowsrad,

SIGNATURE:

A Laven Dynald 8.-Cioson

0. OFFICERS AND DIRECTORS  ~ ~ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UL P [ Delste [EReF - [J Change  [] Adiditu
3 "
g CARSON, DONALD A A - Iggf}ggbd 1186 —
SiaEE T AbRsSs | 16531 KERRY HILLS LANE IR ADDRLSS e/ N5-80103-018 150, 00
CITY-5i- &P SPRINGHILL FL 34610 CITY-51-21P
TMLE \'4 O3 Delate ! ] Change At
NAME CARSON, CONNIE S T MAMF
STREET ADORESS | 16531 KERRY HILLS LANE STREFTADDAESS
Cify-S[- 2P SPRINGHILL FL 34610 CHY-S1-4P
THiLE [ Dalete i [ Change [ Adis
NAME AN
STREET ADDRESS SIREET ADDRESS
Gy - §1-7IP Criy-st-ap
ILE 1 Delete TILE [J Change  [J pdditc
NAKE NAME
STREET ADDAESS STREET ADDRISS
oY S CUY-S1- /P
Hile = Detete T [J Change  [J i
NANE NAME
STREET ADDRESS SIRFET ADDRESS
CITY- 51 P Cilr-51-710
i C Delete Bl [ Change ] Adhitia
NAME NAME
SIREET ADDRFSS STPLE| ADDRESS
City 51 AP 7HY L1 AP

12. | herehy cerlify that the infermation supplied with this filing does not quralify for the exempition stated in Sectioh i71§7.67(5)ﬁ'),7Florida Stétﬁiés;. | further certify that the inforr"nation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or rustee empowered 1w execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4

(Rl #
352-3% -85 7312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / 35"/9 s

Baytrne Phone i T



