2004 FOR PROFIT CORPOHATION

S

ANNUAL-REPORT (AR) -

DOCUMENT # P02000047731

1. Entity Name

PICKERING SERVICES, INC.-

Principal Place of Business

7039 BUCK SKIN ROAD
TALLAHASSEE FL 32309

Mailing Address

7039 BUCK SKIN ROAD
TALLAHASSEE FL 32309

2. Principat Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc

Fll_

04 4rR 25
\E—C FT,

FALLgpaed o o0

i INIIIII\IIIII;'iIHII A

[N

City & Siate City & State

MOORE CR2E034 (11/03)
4. FEI Number

Appiied For

42-1534810

Not Applicable

Zip Country Zp Country

. Certii i i $8.75 additiona)
5. Certificate of Status Cesired a Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

PICKERING, DONNA R
7039 BUCK SKIN ROAD

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32309

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamillar with, and accept

Ihe cbiigations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttfe i apphcabla.

{NQTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Bo

Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete THLE Ij Change  [] Addition
NAME PICKERING, TIMOTHY E NAME = C i O=2sSTT

STREET ADDRESS |POST OFFICE BOX 12355 STREET ADDRESS 0507/ 04--01081 -1 JEE' *¥ 1 o010

CITY-5T-2IP TALLAHASSEE FL 32317 CITY-ST-2IP

e vD 3 Delete TITLE [ Change [ Addition
NAME PICKERING, DONNA R NAME

STREET ADDRESS | POST OFFICE BOX 12355 , STREET ADDRESS

EITY-ST-2IP TALLAHASSEE FL 32317 G

TLE 3 petete TLE [J Change 3 Addition
NAME — - S - e = — R NAME -

STREET ADDRESS STREET ADDRESS

EITY-ST-7P CITY-ST- 2

TITLE [ Dejete TITLE [JChange (] Addition
NAME NAME

STREET ACBAESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiE 3 Deete TImE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-$T-2IP

TILE [ Detete TLE O Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer 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 Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empower

Bomna V4 ,cfaflff

SIGNATURE: 140 (2 (ke /

Vice Pres.

Hlapfoy  E5Btwed-1820

SIGNATURE AND TYPED OR PRINTED NAMBPOF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phone #




