FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 270921 01-24-2005 90040 035 ***158.75

1. Entity Name .

PICKETT AND ASSOCIATES, INC.

Principal Place of Businass Mailng Address ~ ° -

475 5. FIRST AVE. ' 4755 FIRSTAVE. 4 UB 0 4 8 16 oo -

BARTOW, FL 33830 - BARTOW, FL 33830 : - -7 S e

s o R AL TG
Suite, Apt. #, alc. ’ Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

59-1083938 Not Applicable
Zip Coumry. ap Country 5. Certificata of Status Desired ~ [R geae-zesq :i‘:;ti""a'
6. Name and Address of Current Registered Agent -~ . - “7-Name and Address of New Registered Agent

Name
CLYATT, JOHN M
6002 SOURWOOD WAY Sireet Address (P.O. Box Numbaer is Not Acceptable)
BARTOW, FL 33830

City . FL ’Zip Code

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

SIGNATURE
Signatre, typed or printed narmne of regrtared agent and litke o applicabio, {NOTE: Registerad Agenl signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 - 8. Elaction Campaign Financing___ . $5.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O Added o Feas
10. = i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - [P 0 peiee e [ Change  {J Aodition
NAME CLYATT, JOHN M NAME
STREET ADDRESS | 6003 SOURWOOD WAY STREET ADDRESS
CITy-$7-2P BARTOW, FL 33830 CITY-§T-2P
TITLE v B9 Delete TILE O cChange [ Addition
NAME SLOAN, STEPHEN L NAME
STREET ADDRESS | 1805 WARDLAW DRIVE STREEY ADDRESS
CIFY-5T-2P BARTOW, FL 33830 CITY-ST-2IP
THLE S O oelete TITLE [T Change [ Addition
NAME . | PRATHER, GREGORY A. N R I . -
STREET ADDRESS | 122 LAMERAUX ROAD, SE STAEET ADDRESS
CIFY-ST-2P WINTER HAVEN, FL 33884 CITy-ST-2P
TILE T [ petets MLE O charge [ Addition
NAME YOUNG, THOMAS J NAME
STREET ADDRESS | 5746 HEBRON LANE STREET ADDRESS
CITY-ST- 217 LAKELAND, FL 33813 CITY-ST-2IP
TIMLE [ belate MLE O Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS .
CItY-ST-ZP CITY-5T-2ZP
TITLE O Detete TNLE Ol Change [ Addition
NAME NAME
STREET ADDRESS S . S STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicaled on this report or supplemantal report is true and accurate and that my.signature shall have the same legal effect as if mada under oath; that | am &n officer or director
of the corporation or the rege ule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrhent lddr , with al like em d.

S IG NAT U R E: fiNA'IURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR —J-O;A II Ll‘ CIA- yi}q F /‘/ 07!- ﬂ ( /f g ?j - {

4 /



