FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

AantUAL REPORT

DOCUMENT # P01000056425 Secretary of State

1. Entily Name

PIERCE DETAILING, INC.

Principal Place of Business Mailing Address
3106-215T STREET NORTH 3706-21ST STREET NORTH
ST. PETERSURG, FL 33713 ST. PETERSURG, FL 33713

ARG AR

04262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Yty RomedTor

59-3736217 Not Applicable

” . $8.75 Additional
5. Cartificate of Status Desirad (] Fae Required

6. Name and Address of Current Registered Agent

2106 25T STNG DO NOT WRITE
SAINT PETERSBURG, FL. 33713 IN THIS SPACE

8. The abuve ramed entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgations of registared agent.

SIGNATURE
Sigratre. lyped or printed name of regrstarsd agent and e I applicabls. {NOTE Regiered Agont #gnaiure mequred whin reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 14, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME PIERCE, ELIZABETH A

STHEET ADDRESS 3 3106-215T STREET NORTH
Ciry-ST- 2P ST. PETERSURG, FL 33713

e o dnannnamen
HAVE Ts2804-30108~015 150,00

STREET ADDRESS
O -St-7e

TimLE
HAME
STREET ADDRESS

GHY-ST-2IF DO NOT WR!TE

e IN THIS SPACE

STREET ADDRESS
City-ST.2IP

TIRLE

NAME

STREET ADDRESS
CiTY-S1-2p

TWILE

NAME

SIREET ADDRESS
CiTY-SI-2P

12. | heraby cartify that the information supplied with this filing does nat quality for the exemption stated in Section 119.0?}13“5}, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental repart is true and accurate and that my signaiure shall have the sarme legal eliect as if made under oath; thet | am an officer or director
of the corporation or the receiver or trustes empowsrad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; ’ "Rl O 07-Soa-904
SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytimva Prone #




