2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
. Apr19,2004 8:00 am

DOCUMENT # P03000152121

1. Entity Name

PICKARD CONSTRUCTION COMPANY, INC.

ecretary of State

04-19-2004 90405 038 ***150.00

Principal Place of Business

1434 S.W. 13TH STREET
STUART FL 34996

Mailing Address

STUART FL 34996

1434 S.W. 13TH STREET
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ment for the purpose of changing its registered office or registered agent, of bbth, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

) O?FiCERS AND DIRECTORS

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

TITLE PD 1 Detete TLE [J Change [ Addition
NAME " [PICKARD, MARK NAME

STREET ADDRESS | 11708 FIDDLERS ROOF LANE STREET ADDRESS

CIry-8T1-2IP CHARLOQTTE NC 28277 CITY-ST-2P

TiME D [ pelete TImE [ Change  [J Addition
NAME PICKARD, KATHY NAME

STREET ADDRESS | 11709 FIDDLERS ROOF LANE STREET ADDRESS

cry-ST-7P . ICHARLOTTE NC 28277 . e - pomestae_ f L o — —— - i e~
TITLE [ 7 Delete TNLE [ change [ Adition
~HaME- - — - | PICKARD-ZACK S e e e L HAME B T e --

STREET ADDRESS | 11709 FIDDLERS ROOF LANE STREET ADDRESS

Ciry-3T-7IP CHARLOTTE NC 28277 CITy-ST-20P

TILE v [ Delete Lyt ) [ Change [ Addilion
NAME PICKARD, CHAD NAME

STREFT ADDRESS | 1434 S.W. 13TH STREET STREET ADDRESS

CiTY -§T-2P STUART FL 34996 CITY-$T. 2P
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TME [ pelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CiTY-57-21P
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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 informaticn .
| my signature shall have the same legal effect as if made under oath; that | am an officer or director
pdrt as required by Chapter 607, Florida Statutes; and that n’Vame appears in Block 10 or Block 11 if

of (112)744-911/
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