2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # P02000026805
1. Entay Narme Secretary of State
PCR SALES, INC.
Principal Place of Business . ’ Maiting AddI;eSS T
1658 E SR 100 © 117 WHISPERING PINE DR
BUNNELL FL 32164 PALM COAST FL 32164
e s TR
Suite, Apt. #, elc. — Seste, ADt # efe. ] ' - MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number Applied For =
5 74-3036040 Not Applicable
Zip Couniry 2Zip Country 8. Certfficate of Status Desred 0 ?ese‘ggz lﬁ:ﬁ:;ﬁcnai
6. Name and Address of Cutrent Registered Agent J 7. Name and Address of New Flegist.ered Agent
Name
ggt\ég%%ﬁb\fg?ggé Eg:{olyES + INC. Sirest Address (P.O. Box Number is Not Accepi;bie}
CLEARWATER FL 33761 ===
Oty FL Zip God:e - :

8. The above named entity submits this staternent for the purpcse of changeng ;ls regustered office or regzstered agerd, or both in the Stale of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE , s - - -

Segnature. fyned of pranted name of registered agomt and fite if applicab: (NDTE Rawsla:eﬂAgerﬁ 5=gnatme requrre:,{whm rainstaing} DATE e

FILE NOWIl! FEE 1S $15000 . _ .
- .. 8. Election Fi
At ey 1, 2004 Foowl o SSi000 ShctarCaroan S $5.00 ey

Mzke Check Payable o Ficrida Departmen! oi Siate '
10, OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE P [ pelete THLE Ol change [ Addition
NAME RIZZC, PATRICIAC NAKE
STREETADORESS | 1658 E SR 100 STREET ADDRESS UNononose0s= _
tr-stze | BUNNELL FL 32110 I L 02/20/04-80015-020 150.00
Tme ] (CJ Delete TMLE [ Change ['J Addmm
NAME NAME
STREET ABLRESS STREET ADDRESS
ClFY - 51-7P o § cvsrme o
TILE 7 Delete TLE IJChange ] Addition
NAME NAME
STREET ADDRESS l STAEET ADDRESS
I -ST- TP _ _ N Lz L
TiTLE [J Delele TilLE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
QiTy-51- 2 o CIFY-ST- 2 e
TImE 3 Detere e Cchange [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
EE-SE-IP N S i L
TLE [ Detete B e O change [ Addition
HAME NAME
STRFET ADDRESS SIREET ADDRESS
CITE-81- 7P o ,,{ CIFY-§T- 27

12. | hereby certif &zthaf the information supplied with this filing does not qualify for the exempiion stated in Seation $19,07(3)(1), Floricla Statutes. | further cartify that the information
indicated on this repor or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the cerporation or the recelver or rustes empowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears In Biock 10 or Block 11
changed, or on an atiachment with an address, with at other fike empowered,

SIGNATURE: Q,f% b4 A leat o Zerze A N4 3&/—?’?2//”

EiGNATURE AND TYRED Of PRINFRE-NATsE OF SIGNING GFFICER OR DIRECTOR Daw Daybme Prana ¥




