---- ~2004 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P24042 Feb 02, 2004 08:00 AM

1. Entty Name
FPIONEER SALES & SERVICE, INC. Secretary Of State

Principal Place of Business Mailing Address
8812 INDUSTRIAL DRIVE 8812 INDUSTRIAL DRIVE
TAMPA, FL 33637 TAMPA, FL 33637

AR AR F

01072004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE % FEl Number Applied Far

57-0829118 Not Applicanle
5. Certificate of i $8.75 Additional
Certificate of Status Desired O Fes Roquired

6. Name and Address of Curremgnegisrtérrezi Aiant

512 INDUSTRIAL DRIVE N DO NOT WRITE
TAMPA, FL 33637 IN THIS SPACE

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

SIGNATURE
Sigratwa. typed or printed name of registered agant and Utle If applicable. (NOTE. Reglsterad Agent signature requlted when reinstating) DATE
FILE NOWI! 9. Election Campaign Financing $5.00 May Be 155

After May 1, 2004 Féo will be $550.00 Trust Fund Contribution. O Added to Fees - LW‘F -
10. OFFICERS AND DIRECTORS | )
TITLE PTID
NAME HICKEY, JEFFREY M ] o
STREETADDRESS | 16601 WINDSCR PARK DR - T o - -
CITY-S7-2iP LUTZ, FL .. -
TILE vSD i ﬂ]ﬁ]ﬂﬂﬂﬁﬁﬁﬂp 4 .

P o

HAME INGLESE, PATRICK o2 A -EN003-1320 360, 08

STREET ADDRESS | 1215 MILFORD FOREST DR
GITY -5T-2IP MARIETTA, GA

1L D
NAME INGLESE, THOMAS

HT DR.
i | run. oa DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

HTLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certfy that the information supphied with this filing does nat qualify for the exemption stated in Section 119.0??3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or directer
of the corperation or the recewver or trustee empowered to execute this repart 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 53, with ther like empowered,
\}20)0Y K3 GIS ST
¥ T nate -

Davtme PHano #

SIGNATURE:

ING OFFICER OR DYNRECTOR



