2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # Gassas T Feb 17,2005 08:00 AM

1. Enly Name Secretary of State
PILCHARD, INC.

'Mrailring .Adc{‘i"ess ’

Principal Place of Business L
ABEL'S TACKLE BOX e 84341 QLD HWY

84341 OLD HIGHWAY T " 7T TTISLAMORADA FL 33036
ISLAMORADA FL 330386 us
us _
Suile, Apt. £, etc. - Suite, Apt. #, ete. 1st MOORE CR2EC24 (10/04)
City & State T ' City & State T 4. FEI Number Applied For
59"2297401 Not Appficable
ap Country p Couniry 5. Certificate of Status Dasired | $8.75 ‘"‘,dd“i°Ml
Fee Required
5. Name and Address of Cutrent Registered Agent - 7. Name and Address of New Registered Agent
- e — - s
;?;1-519? QRB%)((: ;lARLES Street Address (P.0. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City Zip Code
FL

8. The above named entity submits Mis statement for the purpose of changing its registared ot ice ar registered agent, or bolh, in the State of Floricda. ! am familiar with, and accapt
the chligations of registered agent. :

SIGNATURE

Signature, lypad o printad nama of regrsiarad agent and 1l f applicable INOTE Regizlaiod Agert signature raquited wheh erstatiag) ) DATE

FILE NOWY! FEE IS §150.00 . ...
After May 1, 2005 Fée Will Be $550.00
Make Check Payable to Florida Dgpar'tment of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, __ OFFICEHS AND DIRECTORS | ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T B Cloeste TILE {7 chage (] Addilion
NAME PRITCHARD, CHARLES TAME HONNOT3R5RS

STREET ADDRESS {84241 OLD HWY ‘ STRFET ADDRESS 1287 ME-a0048~-009 {50,600
ont.sT-aP | ISLAMORADA FL ) _ o oestap

T S T I O3 Delete e [Jchange [T Addilion
NAME PRITCHARD, MARY J. L NAME

STREET ADDRESS | 84341 OLD HWY STREET ADDRESS

CITY. $7-2P ISLAMORADA FL CITY-S[- 7P

e 7 Delets o e [ change [ Addition
NAME HAME

STAEET ADORESS STREET ADDRESS

CITY-ST. 2P CIrY-55. 20

TIE S 3 Delete e i [ thange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CIrY-5T- 2P CIIY-S1-2F

TiTLE ‘ 3 setets N EN ' : [} Change |73 Addition
NAME NAME

STREET ADDALSS _ SIFEET ADDRESS

GiTY-T-2P CITY-5T. 2P

Tl ' [ paiste g Clooange [ Addition
NAME L NAME

STREET ADDRESS SIREET ADDRESS

CITY- ST-21P CITY-51-2

12. | hereby ceriify that the Information supplied wilh this fling does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemantal report is true and ac my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all of
SIGNATURE: R 30S- bpY. 25
'ata wirme Fhone &

ED NAME OF SIGNING OFFICER OR DIRECTOR




