2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT #%97000034839 Feb 03, 2005 08:00 AM
1. Enéty Name Secretary of State
PICKARD ENTERPRISES, INC.
Principal Place of Businéss A Mailing Address *
3977 E-470 P.O. BOX 46 . . B
SUMTERVILLE FI. 33585 SUMTERVILLE FL 33585 7 ‘ -
i 1 (WA
Suite, Apt ¥, et ” T ) ) Sul!e.A]_Jt ¥ ate. - o . 18t MOORE CR2E034 (10/04)
City & State City & State ) 4. FEI Number Applied For
59-3446625 __ Not Applicable
Zip l Country 7 Zp Country 5. Certificate of Status Desired | gese';fqﬁ:;mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent oo
e e e e e
giggﬁR{C)hTégloA Street Address (P.0. Bax Number is Not Acceptable) T
SUMTERVILLE FL. 33585 - —_—
City ' - FL I Zip Code

8. The above named entity submits this Statefnent for the purposs of changing Its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the chligations of registered agen. =T -

SIGNATURE

Sgyrature, hyped o prmied neme ¢f registarsd agant and s it apphcable © 7 7 TINOTE Registeted Agent signatuie requrad when remsiatng) DATE -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00 .
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may 2-
TrustFund Contribution. [ AddedloFees

19 OFFICERS AND DIRECTORS il KiE ’ ADLITIONS JEHANGES TS OFFICERS AND DIRECTORS TN 11
TTLE FD 7 Delete TIMLE [ change [ ] A
RAME PICKARD, TINA T NAME La0nGn21305e

STREET ADORESS (BGTT E-470 STBEET ADDRESS 02/03/05-80055-D12 150,00

CITY - ST1-21p SUMTERVILLE FL 335685 CITY-51-2P

e v ] Delete { TimiF CJchange T4
HAME PICKARD, MARK A NAMF

SIRECT ABORESS | 3877 EGR 470 STREET AQDAFSS

CITY - ST-2IP SUMTERVILLE FL 33585 Ciry sT-7p

fint o ' Delete Lntf [ Change [ patas
NaMF NAME

STRFE ADGRESS T ’ : STREET ATIDRESS

ClIY-ST-2Ip CITY-57- 2P

e 1 Delete une ' O change [ Aus®
NAME NAME

STREET ADDRESS STREEE ADDRESS

CIEY-ST-2iP cITt-5i- 7Ip

e ' 3 elete IE ' " [ClChage TI10:
NAME HAME

STRELT ADDPESS STREET ADDRESS

GITY-S1-7IF Iy -S1-BF

1t O velete U [Jchange TJas™
NAME HAME

STREET ADDRESS SiRLET ADDRLSS

CIFY-ST- 7IP HY-5i A

12. | hereby certify that the information supplied with this filing does not qualffy for the exemption Stated in Section 119 07(3)3), Florida Statutes. | further certify that the informatior
indicated on ﬂqis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or direcic
of the corparation or the recelver or trusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an adds, with all other like empowergd.

SIGNATURE: 4L"’

AME OF SIGNING DFFICER OR DIRECTOR

i,

4. e -
SIGNATURE AND TYPED OR PRINTED Davtima Phona #




