2005 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # G88723

1. Entity Name . -
D.W. PICKWICK ENTERPRISES, INC. ~

Secretary of State

Principal Place of Business __

301 SW 15T AVE. )
BOCA RATON, FL 33432 _ US

”i{‘.'lailing Address

301 SM. 1ST AVENUE
BOCA RATON, FL 33432

e T I — e P

AR UL

DO NOT WRITE IN THIS SPACE

1132005 No Chg-P CR2ED34 (10/03)

4. FE! Number Applied For
59-2635749 Nt Applicable

5. Certificate of Status Desired O $8.75 Addtional

Fas Raquired

6. Name and Address of Current Registered Agent

PICKWICK, DAVID
301 SW 18T AVE
BOCA RATON, FL 33432

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statemert for the purpese of changing its registered office ar registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad of printed nama of ragisterad agisnt and titte T applicaliio.

(HOTE: Regstered Agent Signatura requirad wher reinstating}

9. Election Campalgn Financing

FILE NOW!H! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.

Added to Fees

00 may Be

10. A

QFFICERS AND DIRECTORS

P

PICKWICK, DAVID

301 SW 1ST AVE

BOCA RATON, FL 33432

TITLE

NAME

STREET ADDRESS
CIT¢-§T-21F

VP

PICKWICK, STEVEN
#5575 SWACT

BOCA RATON, FL 33432

TIWLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2P

TR ag kR
LIRS TEADS-B0028-004 150, 00

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated T Sectiori 1 19.07(3)(), Florida Statutes. | further certify that the infarmration
nd accurate and that my signature shall have the same Jegal effect as if made under cath, that | am an officer or director

powergd ‘o execute this report as required by Chapler 807, Florlda Statutss; and that my name appears in Block 10 ar Block 11 it
ithyall lhe'r likg empowe{ed.

indicated on this report er supplemental report is lrue a
of tha carporatian or the receiver or trusiee em

changed, or on an ant with an addrasg, w

-

SIGNATURE:

 zefesT spr-For-5350

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

Date Dayilma Phone #




