At

2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 10, 2004 8:00 am

DOCUMENT # P99000044404 Secretary of State

1. fEntity Narme 03-10-2004 90030 026 ***150.00
PIC,SALES, INC.

rd

-

Princip%JPIace of Business Malling Address

5241 SECLUDED OAKS LANE 5241 SECLUDED DAKS LANE .

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 N .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)

City & State City & State A, FEI Number Appied For |
W - 59-36135992 Not Applicable

Court ai
Z. Country Zp ountt 5. Ceriificate of Status Desirad O $8.75 Additional
| % Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e, e . e b MName e e e e e
gﬁ?pé‘-é%d@gé[) 0OAKS LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL FZip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of registered ageni and titke if apphcable. [NGTE: Registerad Agent signature required when tainstating) DATE
9. Eiection Gampaign Financing $5.00 May Be
Teust Fund Contribution. 0O Addedto Fees
10. ! OFFICERS AND DIRECTORS LL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TME [ change [} Addition
HAME PICCALQ, JACK - NAME
STREET ADDRESS 5241 SECLUDED OAKS LANE ' STREET AODRESS
CIry-ST-21P JACKSONVILLE FL 32210 CTY-ST-2ip
TIMLE 7 pelete TIRE [ Change [ Addition
RAME NAME
SYREEY ADDRESS STREEY ADGRESS
CIFY-ST-ZIP CITY-ST-2iP
mmE— - CfF [ veise MLE - [ Change [ Addition
RAME I . - - i mm e e W NAME . ’ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p
TITLE [ oelete it {3 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CGITY-51- 7P
TITLE 3 Delete e [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-8T-2IP CiTY-ST-2IP
TME 3 Delete e Ol crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-ZIP - CiTy-ST-2IP

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. | fusther 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 corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpwspent with an address, wihjali other like empowered. qp‘{

-~

SIGNATURE: j;g< Piecato 3-_5;0% —298-1]Y 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daytima Phane ¥




