2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 17,2004 8:00 am

DOCUMENT # P00000027526 Secretary of State
1. Ently Name 3 02-17-2004 90048 007 ***150.00
i -1/- .
PICOAPP, INC. '
A
Principal Place of Business Mailing Address
18580 CUTLASS DRIVE: : 18580 CUTLASS DRIVE . e
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931 :
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CRZ2ED34 (11/03)
City & State City & State 4. FEi Number Applied For
65-0991433 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8‘75 Add‘nionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

y ame

?gS%EIqu'(BEEg}DFI;IVE Street Address (P.0. Box?y(n—:bfr is Not Acceptalz@ 5 ] ,/
FORT MYERS BEACH FL 33931 FIQES Ons/ Lakes [l

N = S A VT2 % FL | 2% g0

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

SIGNATURE
Signatre, typed or printed name of regisiered agent and title f apphcabla. [NQTE: Registarea Agenl signatus required when rasnstanng) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tme D [ Delere me BCrange [ Addition
NAME DUNKIN, ROBERT P NAME
STREET ADDRESS | 18580 CUTLASS DRIVE smecrooness |} 7047 Cof ony LakKes E’V‘&‘ :
omy-sT-2P - HFORT MYERS BEACH FL 33931 CITY-ST- 7P F+. W\ ers FL- m
e D 1 Delete e ! Crenge £ Addition
NAME DUNKIN, DANIEL S NAME . £ /
STREET ADCRESS | 18680 CUTLASS DRIVE STAEET ADORESS 17047 C ol Onf Lokes Bl
Gy-sT-zP | FORT MYERS BEACH FL 33931 CITY-81-2iP 4. W\ufre PL/ B 7R
TITLE O veleie TITLE ) t T [ change [ Addition
o NAKE ey e — - — e - - - - - CNRME = —— |- - . - — - e e e el
STREET ADDRESS § STREET ADORESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Gelete THILE [C) Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P .
TITLE O peiete TMLE [Z} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P _
TINLE O peiete TiLE Clchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-Z2IP . CITY-S§1-21p

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment with an adgh€s™, with all other like empowered.

SIGNATURE: A%

Daytmea Phone #




