2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # L8sso7 Mar 04, 2004 08:00 AM
T Emy e Secretary of State
JOHN PILKEY & ASSOCIATES, INC, y
Principal Place of Business Mailing Address
402 BURNS LANE 402 BURNS LANE
WINTER HAVEN FL 33884 B WINTER HAVEN FL 33884
Suite, Apt. #, elc Suite, Apt. #, etc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Ap.pl_iéci Fé-r —
59-3022411 Not Applicable
p Couniry o Country 5. Certificate of Status Desired O ?i‘;?q&?ﬁ;"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -

MName

ig:?KEEhJN%HL[\ANE Streat Address (P.O, Box Number is Not Acceptable)

WINTER HAVEN FL 33884 .

City FL | Zip Code

8. The abeove named entity submuits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of ragistered agent.

SIGNATURE i _ - - —

Signature. typed or prinied namia of regrstered agont anc [le ¢ applicable. {NOTE. Regstored Agenl signatuce regured when reinstaing) DATE
i £150.00 B
FILE NOW!!! FEE IS $150.00 . $. Election Campalgr Financing $5.00 may Be
After May 1, 2004 FE? will be. 5559‘00 . Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
THTLE PT 3 pelete TITLE ] Change [ Addition
HAME PILKEY, JOHN H. NAME
STREET ADDRESS | 402 BURNS LANE STREET ADDRESS UoOo0O07S9R4
OTeST-ZP | WINTER HAVEN FL BITY-ST-ZP 33/04/04-80007-023 15000
TITLE Vs O oelete TILE 1 Change  [] Adgition
HANE PILKEY, BERNADETTE HAME
STREET ADDRESS | 402 BURNS LANE STREEY ADDRESS
GITY-5T-2F WINTER HAVEN FL CiTY-ST-2F ]
TITLE O vetete TE [JChange 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- ZP B
TITLE £ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
Ciry-s1-2Ip CITY-ST-2IP
TITLE 3 Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZiP CITY-ST-2iP
TITLE 1 peiete TILE [ change ~ [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this ﬂ!ing does not quaiify for the exemption stated in Section 1 19.0‘?53}(1], Florida Statutzs. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a3 if made undey cath; that t am an officer or director
of the corporation or the recei e empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my rame appears in Block 10 or Block 11 if

changed, or on an attach ith all othgfAike empowered
;\’/12 /04 (z2) 3341193

SIGNATURE: e

/ E‘mﬂe AND TYPED OR PRINTED % SHSNING GFFICER GR DIRECTOR -

ddras




