FILED

2005 FOR PROFIT'CORPORATI.ON Feb 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J18390

1. Entity Name
PICK'S SALES & LEASING, INC.

Secretary of State

02-14-2005 90072 008 ***150.00

Principal Ptace of Business

POST OFFICE BOX 3186
QCALA, FL 34478

Mailing Address

POST OFFICE BOX 3186
. QCALA, FL 34478

20015034

Suite, Apt. #, etc. ite, Apt. #, etc. A

uite, Apt. #, etc Suite, Apt. #, ele 01272005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2681482 Not Applicabte

Zi Count Zi b iti

P uniry P Country 5. Certificate of Status Desired a $8.75 Additional

Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) . " N - Name = o - T

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

Sireel Addrass (P.Q. Box Number is Not Acceptable)

City FL | Zip Coca
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.- — - I e . . - — - e e e s v e e e e
SIGNATURE

T Sigraure, yoed o pirted nama of registered agant and utle it Jopkcable. s
L LT R - -

oy

157 (NOTE: Rag stated Agent sigraluce taguired when rmnstatng)
T Y .- -

- ar e - 4

3 Ve DT iTe el S

L FILE NOWHI FEE.IS $150.00 "

gl Elec!ién‘C‘al;ngaign

PSS

Financing* ' -

* 185,00 May 803 |-

PR

. After May 1, 2005 Fee wiil be $550.00 T T Tam FunaContrlbullon*:. . OV Taddad ta Fées o T T

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME P [ pelete TIE ‘ (I Change  [J Addition

NAME PICKERELL, MORRIS JR. . NAME

STREET AQDRESS | 1220 NE 39TH RD. STREET ADDRESS

CITY-5T. 2P QCALA, FL 34472 Cry-§T-2P

TITLE [ oetee TIME [J Change ] Addition

RAME NAME :

STREET ABDRESS STREET ADDRESS

CITY-ST-AF eIry-ST-2P

TmEe O Detese TLE ] Effz:xjue [ Addition

NAME NAME .

STREET ADORESS | STREET ADDRESS . . e i - - -

CITY-ST-2P ¢iTy-ST-ZP '

TIE [ oelete TILE T Change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-$T-2P oy-ST-2P

TME [ Detete TIRLE, [ Change [ Addition

HAME HAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-ST- 2P .

TITLE TITLE [Jchange ] Acdition
_MWE. - —— L NWE e v ——— - - :T‘ - - Nl ) - oL

STREET ADORESS " |- ———— ——--N- STREET ADDRESS [~~~ =~ =~ "7 - = -= .. S e e - L L.

CTY-ST-2R. -+ N o 7o s CITY-ST-ZP .. P e

12. 1 hereby certify that the infogmati
indicated an this report oSy

of the carporatian or the feger

changed, or on'an attag

SIGNATURE:

d giaym

or the

ption stated in Section 113.07(3X(), Florida Statutes. | further certify that the information
e shall have the sama legal effect as if made under cath; that | am an officer or director
ep) by Chapter 607 Flarida Stalutes; ang that my name appears in Block 10°or Biock 111 -

L-BiGMATURE AND TYPED OR PRINTED NAME OF "GMW

QIRECTOR




