2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 631239

1. Entity Name
PITCO, INC.

Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Business _

1424 CLEARLAKE ROAD
COCOA FL 32022 -

Mailing Address

1424 CLEARLAKE ROAD
COCOA FL 32922

2. Principal Place of Business

3. Mailing Address

|

|

I

THINIEL

M

Suite, Apt #, etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

Cly & State City & Stats 4. FEI Number _ | |Applied For
. SS1928635 [ |notappicable

Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 Additional

Fee Hequired

6. Name and Addrass of Current Registerad Agent

Nams

?;%%ACV]FEEASL:A(&E%ROGAED Street Addrass; {P.O. Box Number is Not Acceptable)
COCOA FL FL : -

City I‘;'L j Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, Vaiziaaicit‘;ept
the chligations of registered agent.

SIGNATURE —

Signature, typed of prnted nama of rag:stered agant and blle f apphcaklp

{MOTE Registerad Agent signaluta requied when einstaing) DATE

FILE NOW!! FEE IS $15066~
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

SR 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added o Fees

10. ~ CEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
il PD [ Detete [l T [ change [ Addition
NAME COCAVESSIS, GEORGE NAME RS L
' o EHT LT -k i fag
STREET ADDRESS | 1424 CLEARLAKE RD STREFT ADDRESS Ut L o-B0 P-4 1511, U
CITY-ST- 2P COCOA, FL 00000 CITY-Si- 21
TiLe DST ] Detete e h o o [ ¢hange ] Addition
NAME PITSARIS, SPIRO NAME
STREE) ADDRESS | 1424 CLEARLAKE RD STREET ADDRESS
CIY-ST. 2P COCOA, FLOOOOG . - . e~ R GIY-SIZP
LE ' 1 Delets TITE [ change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-S1- 4P
e [ Detets e [Jchange [ Addition
NAME KAME
STREET ADDRESS $TAEET ADDRESS
GITY.ST-21P ClY-81-2IP
T I3 Delete WL - Clchange [ Addition
NAME NAME
STHECT ADDRESS ST8EET AGORESS
CiTy- S1- 2P Ciy-ST 2P
L [ Delele it o B  [Clchnge [ Addition
NAME NAME
STRECT ADDRESS - : - STREET ADDRESS
CUY-57- 2P CIrY-51-21P

12, | heredy certimthat the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental zeport is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
aof the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_ an adgress, with all other like empowerad.
SIGNATURE: iﬁ\—’ SR ?\’YSHLI S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

L[ m\v?’ 3L\ 3T

Daytrme Phone ¥




