2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054425 Apr 18, 2005 08:00 AM

1. Entty Name Secretary of State
PIERCE THIS, INC.

Pringipal Flace of Business . ' Mailing Addrass

8573 SOUTH US HWY. 1 8573 SQUTH US HWY. 1

PT. ST. LUCIE FL 34852 _ "7 PT. ST. LUCIE FL 34952

x PriHCipa] Flace of Businass - ) o 5 Ma“mg Address 7 7 Hllnn]nlﬂ]llm]]“m“m“mlllll l’l lllll lll |]Hl|l ” ‘lﬂ
Suita, Apt. #, etc. T Suite, Apt, #, efc. CT 15t MOORE CR2EC34 (10/04)
City & State ) T City & State 4. FEI Number Applied For

65-0847726 Not Applicable

Zp Country o Country 5. Cerfificate of Status Desired O ?i'giﬁssg'aw

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

!:Slf lﬁg\l%éﬁh]f\ﬁgAN TERR. Street Address (P.0. Box Number is Not Acceptablo)
PT. ST. LUCIE FL 34983 . ) e

City “ ’ FL Zip Code

8. The abave namad entity submits this statement for the p purpoese of changing its registered office or registered agent, ér both, in the State of Florida. | am familtar with, and accept
tha obligations of registerad agent.

SIGNATURE —— — .
Signatura, lypad of prntett name of regrstored agent and il f spplicabts MOTE Regiaied Agant sigrature required when instaling} DATE
FILE NOWY! FEE |3_ $150.00 e 9. Elaction Campalgn Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 """ | Trust Fund Contriibution. ] Added to Fees

Make Check Payable to Florida Department of State
10. E OFFICENS AND DIRECTORS - 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTOHS IN 11
ILE P i T ) T Delete TWILE {73 Change DAn‘dlﬂDn
NAME PELLRINE, JAMES . HAME T
STRECT A0DAESS | 121 N.E. DOMINICAN TERR. ARFES ADDATSS A 457
CITY-ST-2IP PT. ST. LUCIE FL 34983 ClIY-§I- 21 Had i8-8 27 {05 Iaﬂ.m}
e ) ' ' 7 Delete l EtE ' T change [ Addiion
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY.ST-ZIF OITY-§1- 7P
mE T T Ol oeiets R Tohange [ Addition
NANE NAME
STREFT ADDRESS _ STREFT ADDRESS
CITY-ST-2P - : CITY-51- 2P
Tite T S 7 getete ¥ e [ Changs [ Addition
NAME ‘ HAME
SIRFFT ADDBFSS . SIREET ADDRESS
QY- ST-71P CITY-S1- 2P
THiLE T o 7 peiste i 1 change [ Addition
NAML NAME
STRECT ADDRESS STREET AGDRESS
CITY - ST-7P Cevy-SI- 2w
TLF DClosete | e ST [T change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CIrY-S1-2IP

12. | horeby certify that the information supplied with this filin (? doas not qua!’\‘y for the axemption stated In Saction 118.07(3(N, Florida Statutes. 1 further certify that the information
indicated en this report of supplomental report is true and accurate and that my signature shaii have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or trusige empowerad t0 execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: XO/ed- O Qo bl o ~Tames |l Q@,‘ mu_/ 3-2b- 05/ 112 3444850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Wﬂ"ﬂ Phone ¥




