2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000100124  ~— - Secretary of State
1. Entity Name 05-03-2004 90707 017 ***150.00
PIK-A-LILY MANAGEMENT, INC.
Principal Place of Business Maiiing Address
5704 WILLOW CREEK LANE 5704 WILLOW CREEK LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0712487 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired O ?g;gg l.f:;jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
?;Iglw’Lt%l\;\!,ACNHIEEK LANE Street Address (P.O. Box Number is Not Acceptabte)
DELRAY BEACH FL 33484
- City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forica. | am familiar with, and accept

the obligations of registered agent. j_
Yot A9 ol
. ; . et 0. 7 e

(NOTE: Registered Agent signature reguired when renstating)

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [T petete THLE [3 Change  [J Addition
NAME WITTEN, LILLIAN L NAME
STREET ADDRESS | 5704 WILLOW CREEK LANE STREET ADDRESS
CRY-ST-2P DELRAY BEACH FL 33484 CITY-ST-2IP
e [ Detete TILE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITy-S1-2IP
TE [ petete TILE ) . [JChange  [J Addition
BAME -~ -~ \ —— et e — NAME - — - e -
STREET ADDRESS F STREET ADDRESS
CITY-ST-2 OITY-5T-21p
TILE O palete THLE J change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
THLE 7] Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-21P CITY-ST-2P
LE ) 3 perete TITLE [J Change  [] Addition
RAME . NAME '
STREET ABDRESS STREET AGDRESS
CITY-5T-2IP CiTY-ST- 27

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 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 | am an officer or director
of the cerporation or the receiver or frustee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all other Iike empowered.

Littoirsg L T Teors %é?/m‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytme Phane #




