2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P02000026805

1. Entity Name -

I
PCR SALES, INC.

ecretary of State

04-06-2005 90102 013 ***150.00

Principal Place of Business

1658 £ SR.100
BUNNELL FL 32164

Mailing Addrass

PALM COAST FL 32164

117 WHISPERING PINE DR

2. Principal Flace of Business 3.

Mailing Address
Mo dorser jppysmess

[l

i

G

Suite, Apt. #, etc. Suite, Apt. #, ete.

FINANCIAL FOUNDATIONS, INCT
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761 :

Lot

- [

1st MOORE CR2E034 (10/04)
Copfortfior 5Tl of e
City & State n City & State 4. FEI Number Applied For
74-3036040 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired O $8'75 A_dclillonal
- L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the oblrganons;e?glslered agent.
SIGNATURE zd - CE e —

8. The above named entity submlls this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ey -os”
Svgn'zvnum, typed or printed name of regrstered agent and ile if applicatle (NOTE: Registerad Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ vetete TITLE ] Change [ Addilion

NAME RIZZO, PATRICIA C NAME - /A
UsE ppcey Addacs

STREET ADCRESS | 1658 E SR 100 STAEET ADDRESS . /,?
CITY-ST-2IP BUNNELL FI. 321190 CITY-57-2F °
WILE O Detete TTLE " 7 change [T Addition
HAME HAME
SIREEY ADDRESS STREET ADDRESS
ChY-SI-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREETADDRESS | _ i _STREETADDRESS | o e i
ciry-S7-2P CITY-ST-2P )
TILE [ Detete TILE {1} Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
MILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$3-21P CITY-S3-7P
TLE 1 oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

71 o8

SIGNATURE: Sod

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data

Daytime Phona #




