2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ ~Feb 10, 2005 08:00 AM
DOCUMENT # 583938 SRR Secretary of State

1. Entity Nama
WEST END QUICK-PIC, [NC.

Principal Place of Business Mailing Address

19937 WEST CENTRAL AVE PO BOX 501
BLOUNTSTOWN, FL 32424 " BLOUNTSTOWN, FL 32424

AU

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =g FEpiaFa

58-1850249 Not Applicable
; ; $8.75 Additiona!
5. Certificate ot Stalus Desirad . O Fee Required

6. Name and Address of Current Raglistered Agent ) I } e e

505 W oA DA . DO NOT WRITE
BLOUNTSTOWN, FL 32424 ' ’N THIS SPACE

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 Florlda. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE e
Signature. typad o printed nzma of registared agent and Ltle i applicabla, (NOTE Rogl Agent gig raquirnd when rail ing! DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faas
10. _ — OFFICERS AND DIRECTORS T T '
TITLE PD R
codreh .
> PICKRON, ROY D. . J’UU%'@'&SQY‘"-'B-GD‘" cery 0
STREET ADCRESS | P.O. BOX 501 N/A e 104 iz A 1ok.
CITY-8T-2f BLOUNTSTOWN, FL o R
TMLE VD
NAME PICKRON, ROY Y

STREET ADDRESS | MG, HOLLEY RD
CiFY-ST-2IP BLOUNTSTOWN, FL

THLE 5T
NAME PICKRON, MILDRED

P.C. BOX 50T N/A
| PO BOKSD1 NA B DO NOT WRITE

:&LT.IIM-EE ‘I‘:{SLSON.DALEH . IPJ THIS SPACE

STREETADDRESS | 313 FOLSOM AVE
CiTy-$T-27 BLOUNTSTOWN, FL

e

NAME

STREET ADDRESS
ClTY-8T-21P

TME
NAME
STREET ADDRESS C e
CITY-8T2P

indicated on this report o supplemental repert is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an oFicer or diractor
of the corparation o the recaiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acldress, with all other fike empawerad.

SIGNATURE:MM»W Mildred A Pikrens X J-9.05  85D-614-§524
SIGNATURE AND TYPED OR PRINTEQ NAME OF $IGNING QFFICER CR DIRECTOR Date Daytime Phana #

12. | hereby cartily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information




