2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M72646

1. Entity Name

PIC-IVY, INC.

Principal Place of Business

180 NW 7TH COURT
LB}(S:‘,)CA RATON FL 33486

Mailing Address

180 NW 7TH COURT
B(S)CA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90267 038 ***150.00

il

ll

|

1]

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0036340 Not Applicable
Zi Count Zi Count iti
P ountry P auniry 5. Cenificate of Statug Desired ] $8.75 Additicnal
Foe Required
6. Name and Address ot Current Heglstered Agem 7. Name and Address of New Heglstered Agent
——— e —— P LT uevp— e - - . Name - -— - R e 1 U . e 5 “ R s B

IVESTER, K.M
180 NW 7TH CT.

BOCA RATON FL 33486

Strest Address (P.0. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept

the cbligaticns of r

istered agent.

SIGNATURE

Signadure. typed of prmted name of registered agent and title If appticable.

e M.

(NOTE: Regislered Agent signature reguired when ramnstating)

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10; OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
]
e % STP O pelete TMLE [ change [ Addition
NAME % IVESTER, K. M. NAME
STREET ADDRESS | 180 NW 7TH CT. STREET ADDRESS
orv-s-2%  |BOCA RATON FL CTY-ST-28 .
TALE v : [ Delete TTE O thange Agdition
HAME MARIENE A }l ceolo NAME .
STREET ADDRESS SO N W CT -——f-—-l—mm
£ITY-§7-2IP IPtO RATN T_ p(_ 3 3(‘.893 CITY-ST-2iP
MLE - O petete -~ § TTLE - .- T m e =] Change =[] Addition
NAME - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 Delete TWLE [ crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - CiTY-ST-21P
TMLE ] Delete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CITY-$1-71P
e O eters TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGGHESS
CITY-ST-7F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that t am an officer or director

of the caorporation or the receiver or trustee empowered
changed, or on an attachment with an address, with g

er like empowered.

g execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATURE:

nees M. Tvester Pees.

éf/o%

i =
SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime F’hane #

_“mi——zq N O = v




