FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 178786 02-28-2005 90209 048 ***150.00
1. Entity Name
PIK 'N RUN #7, INC.
Principal Place of Business Mailing Address Aw v e o
20107 PEACHLAND BLVD. - SUITE #301 20107 PEACHLAND BLVD. - SUITE #3071
PT CHARLOTTE, FL 33954 US PT CHARLOTTE, FL 33954 US
TS v IO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-0209598 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'gesqﬁ?:;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
TISEOQ, JOSEPH .
20101 PEACHLAND BLVD. - SUITE #301 Street Address (P.QO. Bax Number is Not Acceptable)
F’OR‘!’ CHARLOTTE, FLL 33954
- _ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinted name of registered agent and tLitle if applicable. {NOTE: Ragristeved Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TMLE IE/Change [ Addition
NAME TISEDQ, ALEX NAME
swReET AbDRESS | 20101 PEACHLAND BLVD., #201 STREET ADORESS | 20101 AEHHLAND ACW,
CiTy-5T-2P PORT CHARLOTTE, FL 33954 CITY-§T-2IF
TITLE VPTS O Detete TILE {ckChange [ Addition
NAME TiSEOQ, JOSEPH NAME
STREET ADDRESS | 20101 PEACHLANE BLVD., #201 STREET ADDRESS | LOF07  AEPEHLANT L\, @
CITY-8T1-2 PORT CHARLOTTE, FL 33954 CITY- ST-7IP
TME O pelete TITLE O Chenge [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-ZIP
THLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
THLE [ Delete TILE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-ST-ZIP
TALE [ peete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /é/—— '535€d|'72'£o Zé//{;s; M/lémjsw.,

TURE AND TYPED OR PRINTED NAME CF SIGNING OFFCER OR DIRECTE#R Daytme Phone ¥




