2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000015712

1. Entity Name

PIC PRCPERTIES INC.

ANNUAL REPORT (AR) Sgp 08, 2004 8:00 am
o e

cretary of State

09-08-2004 90113 036 ***550.00

P.0. BRox 547

Principal Place of Business Mailing Address
3206 S WESTSHORE BLVD 3206 S WESTSHORE BLVD
TAMPA FL 33629 TAMPA FL 33528 b q U ? 1 7 1 4
P\C Propevties, Tne.
Suite. Apt. #, etc. Suite. Apl. #, etc. MOORE CR2E034 (4/04)

City & State City & State

4, FEI Number Applied For

A’\bﬂt‘ﬂ | Qp‘l A ZO‘ 05‘7 l ‘7 196 Not Applicable

Zip Country Zip

= Country $8.75 additional

5 1 \_,o 2 UsA 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WURSTER, KEN
3206 S WESTSHORE BLVD
TAMPA FL 33629

Name

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

City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature, iyped of prmied name of regisiered agent and tila it apphcable.

(NOTE. Registered Agent signalure required when reinsiating) DATE

5.607.193(2)(b), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing ~ $5,00 May Be
0 Trust Fund Contribution. [ Added to Fees

" OFFICERS AND DIRECTORS

I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME SHARPE, FRED
STREETADDRESS | P.O.BOX 547

CITY-ST-2IP ALBANY GA 31702

[ petete TILE D

{ =) 1 Ghange [ Addition
HAME 5\’\ARPE| FReED

sTReeT ancress | 200 A PAL—M'(RA ROA D
ovsize | ALBAN Y G A 317010

STREET ADDRESS | 3206 S WESTSHORE BLVD
CITY-ST-2IP TAMPA FL 33629

TITLE DsT ] pelete TITLE [JChange  [J Addiion
NAME WURSTER, KEN NAME

STREET ADDRESS | 3206 S WESTSHORE BLVD $TREET ADDRESS

CITY-51-2if TAMPA FL 33629 CITY-ST-2IP

TITLE D [ Detee TITLE D DD change [ Addition
NAME SCOTT, LENDON i NAME SCOTT LENOON

smeeraooress [ 2021 ALEXANDER ST,
CITY-5T-7P DoTR AN, AL 3030}

NAME STRICKLAND, MIKE
STREET ADDRESS | 3206 S WESTSHORE BLVD
CITY-ST-21P TAMPA FL 33629

TILE D O pelete TME

P [C) Change  [] Addition
NAME TRILKLLAND, MALE

STREET ADDRESS O} No 27 \_1 c 5 Bl E s,
ovsre | HARTSELLE, fﬁ, 350Hg

NAME COTTRELL, DANIEL
STREET ADDRESS | 3206 § WESTSHORE BLVD
ory-st-zp | TAMPA FL 33629

TLE D O Detele TITLE

! [ crange [ Addition
NAME COTTRELL }DANIEL
smeranoress (142 BELWLEY (LLE AVE,
arv-st-ze - |BRUTON AL Blod2ie

TILE [ Detete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST- 2P

SIGNATURE: /f)ﬂjj 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat eflect 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 Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrent with an address, with alhother like empowered.

SIGNATURE AND TYPED OR PRINTED u,ﬁe OF SIGNING OFRICER OR DIRECTOR Date Daytime Prone #




