2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

“Apr 27,2005 08:00 AM

N DOCUMENT # P0O1000035999
1. Enity Name Secretary of State
PALIL PICARD, INC.
Principal Place o_f Business _ N -Mafling Address
1685 S, BANANA RIVER DRIVE 1685 S. BANANA RIVER DRIVE
MERRIT ISLAND FL 32932 MERRIT ISLAND FL 32932
Suite, Apt. #, stc. . S Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State — 1 Ciy & state 4. FEINUmber __ Applied For
] . B e 58-3489972 Not Applicable
Zp Country Zip Country B. Certificate of Status Dasired O ?eae-gesqgfs;ﬁmal
6. Name and Addro=§ Hfrcl.l-rr;l Rogistarad Agent - L ' 7. Name and Addra:ss ot Naw Registered Agent
Name
1P!6%2F‘SD,BP'A‘A“L'JALNA RlVER DF“VE Street Address (P Q. Box Numbér is N(;i Acceptable) )
MERRIT ISLAND FL 32832 y
City - FL Zip Code

8. The above hamad antity submits this stateme-r;-t.fof \l:e purpose of chéng;\'érﬂs reg%iéred office o registered agent, or both, in thé State of Florida. | am famiiiar with, and acceapt
the obligations of registerad agent, .

SIGNATURE — : - I R

Signetura, lypad arim;r‘md rama o rau:;:l;:;ad agenl and ts  aonlcable (NO:IE Ha-gwslared Agent signatare relqu"ed when reinslatng) DATE
' "
At F;IEE 10%;5 ::EE“If“g 50‘020 00 4. Election Campaign Financing  $5.00 May Be
er May 1, co Will Be $550. Trust Fund Contribution. [  Added to Fees
Make Chack Payable to Florida Department of State
i &, gyt e o — - - - - T

10. ~— QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
Lk DPST [T Datste Lk r [ change  [7] Addition
NAME PICARD, PAUL NAME OO 3348458
STREET ADORESS | 1685 S. BANANA RIVER DRIVE SIREET ADDRESS E“‘!'.-”E?.’,HS"BDQBE _015 15}] . ﬂﬂ
CTY-S1-77 MERRIT ISLAND Fl. 32932 C7¢-S1-2IP y
e O Dalste T Johange  [J Addition
NAME NAME
SYRFET ADORESS STREET ADDRFSS
CY-§1-2p o ) CIFY-51- 7P 7
Tt 3 Delets LI} M change [ Addition
NAME NAME
SURLCY ADDRESS SHEET ADDRLSS
ciTy-Si-2p ) J CITY-ST- 2P
WE T petets DI O change [ Addition
NAME NAMF
STREET ADORLSS STREET ADDRESS
CiTy-81-zp B N ) #cm-swlﬂ )
e O3 Detete P D change [ Addition
NAME NAMF
STREET ADDRESS SIREET ADORLSE
olry-51-2p o Ciiv-51-2I9 o ) )
uiLL [ Delete Rt O thange ] Adddition
NAME NAME
STREET ADDRESS STREFT AGORESS
oirY-§1.2p . CITY.5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the informabion
ingdicated on this report cr supplemsntal report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered (o exe this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 er Block 11 if
changed, or an an attac t with an agerésy, with all otherdfke dmpowerad.

——
SIGNATURE: Py o S 230 ‘
1YPED OR PRINTED NAME OF S)GNING OFACER OR DIRE_CTOR v" D".I'(Ol Daytene Phora #

SIGNATURE



