FILED

2005 FOR PROFIT CORPORATION
' Mar 23, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P97000002980 Secretary of State
1. Entity Name s sk
03-23-2005 90040 020 150.00
PICO SERVICES, INC.
Principal Place of Business Mailing Address
702 FARMERS MARKET ROAD 702 FARMERS MARKET ROAD aw v v
FT. PIERCE FL 34982 . FT. PIERCE FL 34982
Suits, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
. 65-0718243 Not Applicabte
Zip "-;_;’Country L de Country 5. Certificate of Status Desired O $8.75 Aaditional
o, a i Fee Required

6. Namo and Addrsss of Current Heglslered Agenl 7. Name and Address of Naw Reglslered Agent

© Name

PEARCE, TIMOTHY J

702 FARMERS MARKET RD Streat Address (P.O. Box Number is Not Acceptable)}

FT PIERCE Fl::34982 -

i ‘ City

Lo N FL

Zip Code

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

SIGNATURE

Signalura, yped o printed apma ol mgnsnmg'ageniénd tlle t applicable [NOTE: Regrstered Agant signetre required when fainstalng) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O pelete TILE TR change [ Adcition
NAME PERCE, TIMOTHY J NAME PEABRCE .
STREET ADDRESS | 702 FARMERS MARKET RD STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 CITY-8T-2IP
TITLE 8 [ palete TITLE O change [ Addition
NAME PEARCE, MARTHA M NAME
STREET AODRESS 12150 47TH TERRACE STREET ADDRESS
CITY-ST-2IP VERQ BEACH FL 32966 CITY-ST-2IP
JIE e | T — [E). Delete —eum - <B-TITLE  _ N I [ Change [ Additien
NAME PECK, WILLIAM T NAME
STREET ADDRESS | 1401 S. LAKE GEQRGE STREET ADDRESS
CY-S7-2F MISHAWAKA IN 46545 CITY-ST-2IP
TITLE [ Detete ILE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O petete TILE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE [ oetete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filin g 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 true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attachment with an address, with all othgmyke empowered.
SIGNATURE: (| feorvo 3- 2 ~05  172-Y¢8- o21)
Daytima Phone #

SIGNATURE AND TYPED TWEDNME QF SIGNING OFFICER OR DIRECTOR
N




