FEN

1/

FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000106294 03-31-2004 90004 023 ***150.00
1. Entity Name
PICKWICK FARM, INC.
Principal Place of Business Mailing Address
4932 SOUTH ROAD 2970 BENT CYPRESS
WELLINGTON, FL 33414 WELLINGTON, FL 33414 54 0 2 4 4 2 8
e i R A
Suile, Apt. 4, efc. Suite. Apl. #. elc. 01262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0801224 Not Applicable
Zp Country p Gouniy 5. Certificate of Status Desired [ gg;gesql‘:?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALDORF, PAMELA JEANNE

2070 BENT CYPRESS Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida. 1 am familiar wilh, and accept

the obligations OWQEM.
SIGNATURE Mﬁ( W 36 / 2y / oy

Signawre, yped or printed name f :egn#&red agent and uthe i z?ﬂicab\e (NOTE Registered Agen signalure required when reingtating) ATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D [ Delete e [ change [T Addilion
NAME WALDORF, PAMELA J NAME
STREET ADDRESS | 2070 BENT CYPRESS STREET ADDRESS
CITy-ST-2P WELLINGTON, FL 33414 CITY-SI-2P
TILE 7 Delele i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE [ Delete TITLE {7 Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . cIry-§T-29
TMLE ["1 Celete TITLE [ Change [ Additign
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-S7-21P
TITLE 3 pelete TILE [J Change [ Acgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-ST-21P
TMLE [ oetete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt olher like smpowered.

SIGNATURE: ___ TV oNutdif i) nll 2 /s ﬁ/é?ﬂ/é y9-835/%

SIGNATURE AND TYPED OR PmNTElrqu OF SIGNING /Srncsa OR DIRECTOR { ae / Daylime Phone ¥




