2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9o8s000102882

1. Entity Name

PCS PICK CONSULTING SERVICES, INC.

Princl'?al Place of Business

‘Mailing Address

| FILED
Feb 02, 2005 08:00 AM
Secretary of State

362 TILEFISH COURT 362 TILEFISH COURT
JACKSONVILLE FiL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, efc. _ Suite, Apl. #, elc, 1st MOORE CR2E034 (10/04)
City & State = T ey dsee 4. FEI Number ' Applied For
e L 59-3549093 Not Applicable
Zp Gountry 2o T Couniry 5. Certficate of Stalus Desied [ 98-7 9 Additional
o . . e Fee Required
6. Name and_Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
giéJQT ?EE:?{'S EEC%TJ\I’:IT Strest Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32225 ‘ - S S
City - FL | ZvCods '

8. The above named entity submits this statement 1o the purpose of changlng ite registered office o registered agent, or both, n e State of Flotida, 1 am familiar with, and accept
the obligations of registerad agent, - ’ o

SIGNATURE

Signalura. lyoed or prnled name o ragistarad agent ard tile if applcable INOTE Ragistered Agent signatuie required when rusaling) _ DATE

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [  Added lo Fees

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

10, e OFFICERS AND DIRECTORS . ADDITIONS [ CHANGES T0 OFFICENS AND DIRECTORS IN 11
WILE D T Derete itk [ change ] Addition
NAME HUTCHINS, KENNY NAME NEE0002049385
STREET ACORESS | 362 TILEFISH COURT STRELT ADRESS g2/ 02580028003 150,10
on-STaP | JACKSONVILLEFL 32226 oL fomesear -
g O Delate WiLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
Y- ST 1P 3 o s B
T O Delete W Dl cnange [ Additian
MNAML NAME
STREET ACDRESS STREET ADDRESS
CITY- S 2P ) Ny -&r- Zf
HILE [ petete TNILE [ change {1 Addifion
NAME NAMF
STREE! ADDRESS SIREET ADDRESS
Cipy.ST-2r L CITY-SI-2P
nng [ Delete Tk [ change [ Addition
NAME NAME
STREET ADDRCSS STRELY ADDRESS
CITY - 8T 2IP . . Ciy-st-ap
TITE [ pelete HILE [ change [ Addition
NAME RAME
SIRCLT ADDRLSS 3TIRELY ADDRESS
Ciry-SI-ziP GlFY-Si-4F
S p— N = oz s

12. | hereby certity 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 shali have the same legal effsect at if made under oath, that ! am an officer or directer
of the corporation or the recelver or frustee empowerad to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowared,

Cela .

Ot 438 253

Dsytma Thane 4

SIGNATURE: Eonot BT

GNING OFFICER DR DIRECTOR

ol - - .ot B




