FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # K38739 ' 04-25-2005 90289 021 ***150.00

1. Entity Name
PIKE ASSOCIATES INC.

Principal Place of Business Mailing Address “.QS)% N ‘&Q\
1030 SYLVIA LANE AR5 BEARSSAYE— - )
TAMPA, FL 33613-2007 T e ooy
e S AWM CF 08 R
lmag_u_-bmr_mﬂ_ng_m_
Suite, Apt, #, eflc. Suite, Apt. #, etc. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Tt . FL 59-2912670 Not Applicable
am[ .
Zip Country Zip Country . . 58_75 Additional
;3'0l g (1 5. Certificate of Status Desired O Foo Requirec;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SANDERS, WALTER dandevs, Walie—

){0528 &ME %‘\3 \-\\‘O‘é‘ Street Address (P.O. Box Mumber is Not Acceptable)

IG5 BEARSSAVE
TAMPA, FL 33618

L 1538 N. i Maory trwy

™ g, "L

8. The above named entity submits this statement for the purpose of changing its registered office or regisléred agent, or both, in the State of Florida. | am familiar with, an¢ accept
the obligations of regi

SIGNATURE _\ 1"\5:?0‘“@;\ %«Y\QPJ\Q \/\\'}3\\\‘9_? SLT‘CQQ(S a/ 20 / 05

Sqn‘u’m‘?k.-.ﬁeﬂ o pAnted nama of regustared agent and Lie if apphicable (NOTE: Repistered Agent sigratum requirec when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanctng 0 $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS [N 11
THIE PD O velete TITLE O change [ addition
NAME PIKE, DUANE E. NAME
STREET ADDRESS [ 1030 SYLVIA LANE STREET ABBRESS
CITY-8T-2IP TAMPA, FL 336132007 CITY-S7-21P
TILE vD O Delete TITLE ] Change [ Addition
MAME PIKE, THELMA M, NAME
STREET ADDRESS | 1030 SYLVIA LANE STREET ADDRESS
CITY-57-2P TAMPA, FL 336132007 CY-53-2ip
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2IP
TILE O pelete TITLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-ZiP
TINE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Lt O Detete Tme [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.G67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address,.with all other like empowered.

SIGNATURE: Lyant LK VY

ED OR PRINTED NAME OF SIENING OFFICER OA DIRECTOR Date Dayuma Phona #

IGNATURE AND




