2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # Ji83s0 Mar 01, 2004 08:00 AM
3. Entily Name Secretary of State
PICK'S SALES & LEASING, INC.
Principal Place of Business .o - Mailing Address .
POST OFFICE BOX 3186 POST CFFICE BOX 3186
OCALA FL 34478 QCALA FL 34478
T s I AL AT EArTIRD
Suie, Apt, #, elc, Sune, At #, ete. MOORE CR2E03_4_ {11/03)
City & State City & State 4. FE! Number . Applied For
59-2681482 Not Applicable
ap - Country Zip Couniry 5. Cerificate of Status Deswed [ feae.;es qglc_:led(;tionai

6. Name and Address of Current Regislered Agent

7. Namo and Address of New Fegistared Agant

PICKERELL, MORRIS JR.
1220 NE 39TH RBD.
OCALA FL 34472

Name

Streef Address {P.Q. Box Number is Not Acceptable}

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of ehanging its registered office or registared agent, or both, In the State of Flarida. | am familiar with, and accept

SIGNATURE
Signalure tyoed of prinied namea of regrstered agent and itie F aspicatls. (NOTE. Ragstered Agent signatura raguinad when reinstating) DATE
. I i . L. sl e e
FILE NOW!I! FEEIS $150.00 .. . . B. Election Campaign Financing * ~ "~~~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. . ‘Trust Fund Contribution. [0  Addedtc Fees

Make Check Payahie to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

mE P 07 Detele TmE TiChage L[] Addiian
?:sir ADORESS ?;ngiff:;:#ggﬁls R z::;EEMDDHESS T éJ}}GE}B{J%}‘!SgESD =

7 . I U -R000E~ .

TY-5t3F |OCALA FL 34472 oTY-sT-2p = 17 150.00

e O Defete TITLE {3 Change  [J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P 7 B CITY-ST-21P

TTLE 3 pateta TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDREES

CIvY-$T-21P CHY-ST.2P

e {7 Delate ME [JChange [ Addition
NaME NAME
" STREET ADDRESS STREET ACDRESS

CITY-8T- 24P CivY -5T-2F

L 1 Dalete it DCange [ Addition
NAME NAME ) .

SYAEET ADORESS STREET ADDRESS

Lmy-57-2P CiTY-5T-21P .

e L1 pelete e [ change [ Additign
NAME NAME _
STREET ADDRESS STREET ADORESS

CITY-S5T- 2P e CITY-ST-Z)

12. | hareby cerlify that the informatign
incicated ar this report or sul

of the carporaiion or the vegar fiustgl gmpowered fo
nL it an agldr with-dll ot

changed, or on an afta,

lied with this Blingfdoes

I.c te this repgrt
i .

it qx},alify for lhe exempticn stated in Section 119.0??3)0). Florida Statutas. I further certify that the information
ort is true ang accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Biack 11

SIGNATURE:

i

) s

Daylrng Prone ¥



