2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

FILED
Mar 30, 2004 8:00 am

DOCUMENT # P02000126114

1. Entity Name

PICCADILLY CIRCUS INC.

Secretary of State

03-30-2004 90007 006 ***150.00

Principal Place of Business

35 PANTHEON ROAD
CHANDLERS FORD
HAMPSHIRE 5053 2PD ENGLAND,

Mailing Address
35 PANTHEON ROAD

CHANDLERS FORD
HAMPSHIRE 5053 2PD ENGLAND,

34033585
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DO NOT WRITE IN THIS SPACE

VARV

02252004 No Chg-P CR2EG34 (10/03)
| 4. FElNumber Applied For
: i—%_" T 9;" 03MJ=' Not Applicable
| 5. certficate of Status Desred [ $38-75 Additonal

6. Name and Address of Current Registered Agent

L A
PALMER, S. JACK :
1205 E. LEMON STREET :
TARPON SPRINGS, FL 34689

Fee Required
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the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and ttle it epphicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ] L
TILE P -
NAME MAﬁES. R.A.

STREET ADDRESS | 35 PANTHEON RD

CITY-ST-21P CHANDLER FORD HANTI, ENG., 5053 2pd

TITLE Ds

NAME MAYES, Y.A

STREET ADDRESS | 35 PANTHEON RD

CY-ST-2IP CHANDLER FORD HANTI, ENG., 5053 2pd
| owe e .

NAME

STREET ADDRESS
Y- 5T-2IP

TITLE

NAME

STREET ADDRESS
CIy-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE B (-
NAME S
STREET ADDRESS
CITY-ST-ZIP
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of the corparation or the receivy
changed, or on an attachment

SIGNATURE:

an adgess. with all other like empowered,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
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 cath; that | am an officer or director
trusige empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information

5\’»‘«\0&@

SIGNATURE AND TYPED oﬁ%n RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phore #
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