2004 FOR PROFIT CORPORATION -

. ANNUAL REPORT

DOCUMENT # P03000132873

o

FILED
13,2004 8:00 am
cretary of State

1. Entity Name
PICC-SMART, IN_C.

SO TR Ayt ?

09-13-2004 90008 012 ***550.00

Principal Place of Business

13127 KEY LIME BOULEVARD

WEST PALM BEACH, FL!33412 RNEEES

Mailing Address
13127 KEY LIME BOULEVARD

WEST PALM BEACH, FL 33412

4

2. Pnnmpal PlaceofBu iness

1312%F key

3. M/anl;:gﬁdr;ss Lfm BM

000G A

ijlch

Suite, Apt. #, etc.”

Suite, Apt. # etc.

09112004 Chg-P CR2E034 (10/03)
City & St City & St 4, FEI Number Applied For
. Wﬁ;g I F[ . X w% / q 4 ’ 37_, 3?0 ?- Not Applicable
Zip 2241z % L. 23412 WW\ &[\ . | 5 Certificate of Status Desied [ geae'gesq.ﬁﬂﬁm

6. Name and Address of Current Registared Agent

-7. Name and Address of New ﬁegistered Agent

KRAMER, SCOTT ESQ.
6650 W INDIANTOWN ROAD
STE 200

JUPITER, FL 33458

Name /) #\C/k

Stre Ai .Iiss E 0. Box Nmber is Not Accgl’f-, £

Clty
Ly

WPB

FL | 33h2

the: obligations of regist ent.

SIGNATURE

this statement for the purﬁse of changing its reg!stered i0e o registered agent, or both, in the State of Florida. | am familiar with, and accept
WL A

9/t -

,a-l h .

4oy Snonature tvued or pnfled name of registered agent and fitle it appHcable.

(NQTE: Registered Agent signature required when reinstating)

/DATE 7

A

FII.E NOWII! FEE IS $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Due by September 8, 2004

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Doy [ Delete me =7 [IChange [ Addition
NAME HARE, PATRICK R NAME
STREET ADDRESS | 13127 KI?( LIME BOULEVARD STREET ADDRESS
CITY-ST-2ZIP WEST PALM BEACH, FL 33412 CITY-ST-2IP
TTLE o, O Delete TIILE [JChange  [] Addition
NAME KILGORE, TANYA M NANE
STREET ADDRESS | 13127 KEY LIME BOULEVARD STREET ADGRESS
CITY-SF-2IP WEST PALM BEACH, FL 33412 CITY-ST-2P
TITLE ! 3 Delete TITLE [ change [ Addition
~NAME" — i 4 - - - - - - NAME - - S A [ L I - T
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [J Chaage [ Addilion
NAME ‘ NAME
STREET ADDFESS k STREET ADDAESS
CITY-51-2ip 4 QTY-51-7P
T ' {7 Delete TOLE [JChange [ Addition
NAME ! NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2P
TLE [ Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDAESS ; STREET ADDRESS
cry-$1-ZIP ‘1 CITY-S¥-2IP

12. | hereby certify that the information s pplied 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 supplemgital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer of frustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all o¥er lik mpowered
/"5 R, ‘7/47/0% w/—m—c#/aa

SIGNATURE:
SIGHArJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

!



B O%j%o/ 3287)Z

L

,. | - | q/?f#
To whan it Moy (e,
oy Heupts 1o do te Wrnval
Repot pative [V.w'f‘o o due dafe weve
WQM-W%/‘IW%Mﬁ
"/W”‘/’\W Fraove's . T aw flng 5;/ e
rar 08 I coun SHU tonable B fle or{ime.

Showly, frink B A




