2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000111063

1. B

ntity Name

PICK YOUR PCOL COMPANY, INC.

03-23-2005 20056 033 ***158.75

Principal Place of Business

505

AVENUE A, NW

SUITE 102
WINTER HAVEN, FL 33881  US

Mailing Address

505 AVENUE A, NW

SUITE 102

WINTER HAVEN, FL 33881

Us

50030268

2. P

rincipat Place of Business

3. Mailing Address

A O

S

uite, Apt. #, etc.

Sulte, Apl. #, sic.

P.C. Box B200T3

03102005 Chg-P CR2E034 (10/03)

#Q2. LWESDO NS Or

City & State City & State 4. FEI Number Applied For
CASHELRERRY . F.L.. | Loaiguoop F-L. BO - OZAL DK | [not Anpicaie
Zip . Country Zip " Country - - . $8.75 Additional
3.2_._.' C)"T 5&7\4"\!0(-& 321 62 INOLE. 5. Certificate of Status Desiréd [E/ Fee Required
6. Name anq Address of Current Registered Agent . 7. Name and Address of New. Registered Agent _- ——__ e
T o ) Name
GOVONI & ASSOCIATES, INC.

505 AVENUE A, NW
SUITE 102
WINTER HAVEN, FL 33881

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

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

+ Signature. yped or printed name of regisered agent and i

tle if applicable

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

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

TILE D O oetete TITLE DIWRECTOR O cChange  [erttition
NAME PICKLES, STEVEN J NAME Fiow LD, biran A, M.

STREET ADDRESS | 55 AVON DRIVE, BARNOLOSWICK STREET ADDRESS | @542, LOESSHON DRWE

orv-sr-2¢ . | LANCASHIRE, UK BB18 6ET s |eaetsecgErey  Fol.. 327070

TITLE O Delate TITLE DIRECTOL Ltfhange [ Addition
NAME HAME PiciaLES , STEVEN . D .,

STREET ADDRESS STREET ADDRESS | 21 2. AN ESSON DD NS

CITY-ST-2IP CITY-ST-21P CASSELERSREY F, L- 3'2:1 o1

e [ Delete . TILE . [) Change _ [ Addition |
NAME ) " NAME

STREET ADGRESS 7 STREET ADDRESS

CITY-ST-21P CITy-51- 2P

TITLE ] Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§T-2 CITY-ST-2IP

TIMLE T oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$71-2iP CHTY-5T-2IP

TLE T Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP P N CITY-ST-2IP

12. | hereby cartify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: &5 &

S‘raIE.M?uAL.E?:-

03-12.-0S 407 LG TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #




