2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000002980

1. Entity Name

PICO SERVICES, INC.

Principal Place of Business

702 FARMERS MARKET ROAD
FT. PIERCE FL 34082

Mailing Address

702 FARMERS MARKET ROAD
FT. FIERCE FL 34982

2. Prncipal Place of Business

3. Mailng Address

Suile, Apt. #, etc

Suite. Apt #, etc.

FILED
Feb 13, 2004 08:00 AM
Secretary of State

AT

2l

MOQRE CR2EQ34 {11/03)
City & Stale - Ciiy & State 4. FE1 Namber - Appied For
. 65-0718243 Not Applicable
C 1 r
Zp ountry an Cauntry 5. Certificate of Status Desired O $8.75 Additionat
) ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

PEARCE, TIMOTHY J
702 FARMERS MARKET RD
FT PIERCE FL 34882

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

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnalure. Typed or prrted name of registerad agenl and title 1§ applicatyle

[NOTE. Rogisteted Agent signatura required when rainstznng)

DATE )

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

3

Election Campalign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS /CHANGES To) CFFICERS AND DIRECTORS N 11,
TE P O selete TINE [ Change [T Adeitian
NAME PERCE, TIMOTHY J NAME

STREET ADGRESS § 702 FARMERS MARKET RD STREET ADDRESS

ST -3T-IP FT PIERCE FL 34982 CITY-ST-ZP

TILE S O oelete TITLE [ Crange [ Addition
NANE PEARCE, MARTHA M NAME

STREETADDRESS | 2150 47TH TERRACE STREFT ADARESS

ony-sT-BF |VERO BEACH FL 32966 £ITY-51-2F

TTLE ] 7 J TRLE — *Qﬁﬁuﬁﬁ*i%ﬁ Addition
NAME ;ECK, WILLIAM T O et NAME D241 30480041 -G!}? i}?ﬁe BDD

STREET ADDAESS [ 1401 S. LAKE GEORGE STREET ADDRESS

Ciry-Se- 21 MISHAWAKA IN 46545 Ty -51- 28 L
vLe [ Delgte L [JcChange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GiITY-ST-2IP CITe-§E-2F .
e 1 oetete TILE [ Change [ Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-51-2P

TTE [ Delete TMLE (T Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ciry-ST-2P

12 1 hereby certify that the information supplied with this Filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Stalutes. ! further certify that the information
ingicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver Or trustee empowe 10 execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with
T

SIGNATURE:

other fike empowered.

TimeTuy . {fEaece

T12-4iR- 02|

SIGNATURE ARD T'rgsydndmmn NAME OF SIGNING OFFIGER OR DIRECTCR l

2ulsf  Tzyg



