2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000100291

1. Entity Name
PICKLE AND ASSOCIATES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90092 023 ***150.00

Principal Place of Business Maiiing Acdress

208 SAN VINCENT ST,
PANAMA CITY BCH, L 32413

208 SAN VINCENT ST.
PANAMA CITY BCH, FL 32413

2. Principal Place of Business 3. Mailing Address

i 0 SAN U \WLE A€ ST

[Le SAN VWCEE AE S

G

Suite, Apt. #, etc.

Sulie, Apt. #, eic. 04152004  Chg-P CR2E034 (10/03)
City & Staie ] City & State 4. FE! Numbor Applied For
PANAA C T Qch PANAVA c LT Lely 59-3751697 Not Applicabie

Country

25412 | Bay 2% 413

BR

3 $8.75 addgiional

, it f Gtatis Desired .
5. Certificate of Status Desire Fee Required

6. Name and Address of Curremt Ragistersd Agant

7. Name and Addrass of New Registered Agent

e ip—————— o

— — -

“PICKLELARRY
208 SAN VINCENT ST.
PANAMA CITY BCH, FL 32413

Name

s ——— e | - =

Sireet Adoress (P.0. Box Numbear is Not Acceptable)

City

Zip Code

FL

8. The above nar
the obligations ¥ registered agent
\

xd entily submits this stalement e tho purpose of changing i registered office or registered ayoent, o both, in the State of Florida. | am famiilar with, and accept

H=/§-0¥

SIGNATURE
Thie 4 applcanss. NOTE: Agert ct when " DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee wil! be $550.00 Trust Fund Contribution. Added to Fees

10,0 ', OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ame - PDT [ petere TTE [Tcrange [ Aduition
waF ., | PICKLE, LARRY P NAME

STREET ADORESS | 208 SAN VINCENT ST. STREET ADDRESS

oiY-ST-2° | PANAMA CITY BCH, FL 32413 TITY-51-2P

TRE vSD [ Detete TTLE O crange [T Adaition
NAME PICKLE, MICHELE NAME

STREET ADDRESS | 208 SAN VINCENT ST. STREET ADDRESS

CIFY-ST-BP PANAMA CITY BCH, FL. 32413 Y- 51-29

TME [ petete TME Cchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-GT-FP -~ e - s e = s e e MOCTYAST-ZP L - -t e e R
TME [ petete TE DOl charge [ Adeition
HRAME HAME

STRECT AODRESS STREET ADDPESS

LIFY-51-0F CITY-5T-2P

TME [ petete TRE O crange [ Adeition
NAME NAME

STREET ADORESS STREET ADDRISS

Y- 3P CiTY-ST-ZP

mE [J Detete TLE ] Charge  [] Aceition
NAME HNAME

STREET ADDRESS STREET ADDRESS

QTY-51-2i0 CITY«ST-ZP

12. 1 hereby cerily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statwtes. { further certify that the information
indicated on this report or supplementsl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the rec
changed, or on an attagzhmen with an addngd

SIGNATURE:

T Of tTiusies empows

oy g

\/ e —

gim.exectle this report as reguired by Chapter 607, Florica Statutes; and that my name appears in-Bleck 10 or Block 11 if

B0 2497739

SRupAuE AND TYPES OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOA

Y-ty -o¥

Daytme Phone ¥




