FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000001435 04-08-2005 90026 035 ***150.00
1. Entity Name
PICKMOND ENTERPRISE, INC.
Principal F‘Iac‘e of Business Mailing Address
10550 72ND STN. 10550 72ND STN.
STE 505 STE 505
LARGO, FL 33777 LARGO, FL 33777
AT Ve VDO AR
\
Suite, Apt.f#, ale, Suite, Apt. #, elc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 54-2089484 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired [} ?g;giaf‘;ﬂonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent —
Name
REDMOND, DANIEL R JR
10550 72ND STN. Street Address {P.O. Box Number is Not Acceptable)
STE 505 _
LARGO, FL 33777 #
City © FL | Zip Code

8. The above named entilty submits this statement for the purpose of changing its reglstered office or registered agent, or bolh in the State of Florida. | am tamiliar with, and accept
1he obl\gauons of registered agent.

sweNaTuﬂs_"' : - . -

. Signature, lyped of printed name of regisiersd agenl and tille it applicabis (NOTE: Registerad Agent signalure raquirst when reinslaling) DATE
: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ) _
--After-May-1, 2005 Fee will be $550.00 _Trust Fund Comrn:lquon. | Added t_o Fees N
N 4T 1 - - . 2l
10. 1 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PD [ detete TILE [ Change [ Addition
NAME RERMOND, DANIEL R JR KAME
STREET ADDRESS | 10650 72ND ST N STE 505 STREET ADORESS
ciy-51-2iP LARGO, FL 33777 CIY-§T-1ip
TILE vD O cetete TILE [ Change [ Addition
NAME PICKLO, JOHN NAME
STREET ADDRESS | 10550 72ND ST. N. SUITE 505 STREET ADDRESS
CITY-51-2IP LARGO, FL 33777 CITY-§7-7IP
me . ' 3 Delete TILE D Change [ Addition
NAME - T T T T T TN wawe ; : T T T e
STREE] ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§1- 2P
1TLE O Delate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITy-8T-21P
TITLE i ) 7 pelete TITLE [ Change [ Addition
NAME . . NAME i
i SIREEY_ADDR[SS T T L ST T I STREET ADDRESS : e Lo Lo
CITY-ST-2p -t B T CITY-ST-7P - S
TS ) + Ooeiere - N G t [Cchange [T Additien
NAME : s T '
'STREET ADDRESS™| " ™~ ~ o - - -~ = | STREETADDRESS . . . S R
CTY-ST-2P < | e G ST - . | civ-stzp - o ; “

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 i
changed or on an attachment with an address, with all other like empowered.

—rml. R Resmone Sz 4 /os/zoos 721.544.552)

NING OFFICER GR QIRECTOR Raytime Phone #




