2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P95000078331 R ecretary of State

1. Entity Name
PICK-UP MASTERS, INC. 04-12-2004 90318 016 ***150.00

Principal Place of Business Mailing Address
3233 LS. RIGHWAY 98, SOUTH 3233 U.S. HIGHWAY 98, SOUTH -
LAKELAND, FL 33803 LAKELAND, FL 33803

T

L o | A 03172004  NoChg-P CR2E034 (10/03)

i DO NOT WR'TE lN THIS SPACE 4. FEI Numnber Applied For

T R ‘ . - - | - 59-3345215 Not Applicable
L . o L . R S R | 5. Centificate of Status Desired [ $8.75 Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

BRYANT, RODNEY | A e e e s e i
3233 U.S. HIGHWAY 98 SOUTH LT DO NOT WR'TE
LAKELAND, FL 33803 _ "IN THIS SPACE

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1

~

i
SIGNATURE
Signaturs, typad or printed name of registerad agent and titte if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
_  'FILE NOWN! FEE IS $150.00 8. Blection Campaign Financing - _ $5.00 may Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ' - OFFICERS AND DIRECTORS | L e m e T : .
TILE D K . L ) :
HAME BRYANT, RODNEY H

STREETADDRESS | P.O. BOX 1726 N/A
CITY-ST-ZIP EATON PARK, FL 3340

TME D .
NAME BRYANT, NANCY L
STREETADDRESS | P.Q. BOX 1726 N/A -

CITY-ST-2ip EATON PARK, FL 3340

TILE = _ .
NAME~ - - — -+ — <=~ mn —memm - RN I

o ~ DONOTWRITE

STREET ADDRESS
CITY-ST-7P

e . "IN THIS SPACE

TITLE L
NAME g )
STREET ADDRESS e |
CITY-57-2IP SRR I

THLE
NAME S0
STREET ADBRESS I E

CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 Block 11 if

SIGNATURE: 9?@4/,(#(/3’ ZULUWL ?50//7 ‘6/‘//(/ /f/g/wtf u/ 67/ 0] &4sHBp

SIGNATURE AND Ofi PRINTED NAME OF SI FFICER OR DIAECTOR ate " Daytime Phone #




