2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 08, 2004 8:00 am

DOCUMENT # L16322 ecretary of State
1. Entity Name
. 04-08-2004 90006 029 ***150.00
PICCATA, INC., -
Prinicipal Place of Business Mailing Address
C/Q EVERYTHING PHOTO C/Q EVERYTHING PHOTO
2655 H CAPITAL CIRCLE NE 2655 H. CAPITAL CR NE.
E'QLLAHASSEE FL 32308 TALLAHASSEE FL. 32308
Suite. Apt. #. elc. Suite, Apt. #, elc. MOORE CRPE024 (1 1',103)
City & Siate City & State 4. FEI Number Applied For
- 59-2969349 Not Applicabie
Zip Counity ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

e e S T S T O i et i s i > - e - - -

\F{%N‘ -I—BFBE)E%E'SEHOMAS K. . Street Address {P.O. Box Number is Not Acce-p'rable)

LAMONT FL. 32336

City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing iis registered office or regisiered agent, or both, in the State of Flonda. | arm famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed o printed name of registered agent and fitis If apphcable (NOTE: Registered Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP T Detetz me Prgs &) Change (] Addition
NANE VAN TREESE, THOMAS K. NANE VAN TREESE Themas K-
STREET ADDRESS |RT 1 BOX 145G STREETADDRESS | 97 M Tre s LARTE
-
cov-st-zie - {LAMONT FL 32336 CITY-S1-2IP L& vy g , FL- 333
TITLE ' [] Delete TITLE [ change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE - e . Coetete.. - R T . . . ~ . ~[] change [ Addition
WAME —=———| - ~ =~ - - . R - - NAME - R N e
STREET ADDRESS STREET ADURESS
CITY-57-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-7iP
TALE [ Detete TITLE {]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2iP
e [ pelete TITLE M change (73 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or an anWl with/ap7dress. with all other lke empowsred.
SIGNATURE? _/ funr* /

Thomas k. ) Tiesse. ///007;51/07 §50 - 355070

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




