FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000048438 Secretary of State

1. Entiy Name
PITCOCK ENTERPRISES, INC.

Principal Place of Business Matling Address
350 CIRCLE DR, WESY 350 CIRCLE DR. WEST
ST. AUGUSTINE, FL 32084 ST. AUGLSTINE, FL 32084

ARERTE AR R HERR RS R

01062004 No Chg-P CR2EQ34 (10/63)

DO NOT WRITE IN THIS SPACE Pr=Top FETeaF

£5-0826385 ot Applicable
) $8.75 aAccitionas
§. Certificate of Status Desired 0 Fes Requu‘e d

8. Name and Address of Current Registerad Agant

350 CIRGLE DR, WEST DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above narmed antity submits this statement ior the purpose of changing its ragisterad office or tagisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of ragisterad agant.

SIGNATURE
Sigrature, typed of prirtad name of registerad agant and dta # 2ppiicatls {NCTE. Regislered Agent signatura required when rainsiating} DATE
EILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢ - _
Aftor May 1, 2004 Fea will be $550.00 Trust Fung Conteibution. B AddecioFees HOa0n 10 ‘EZES
_ R N E T 4 1 e el i Bl o MR Ko A T
0. OFFICERS AND DIRECTORS ] . T = ik
THE ]
NAME PITCOCK, RAY A

STREET A200ESS | 350 CIRCLE DRIVE WEST
crv-stZe | ST. AUGUSTINE, FL 32085 S

THE

NAME

STREET ADDRESS
Ciy-SI-2P

TLE
NAME

omstan DO NOT WRITE

s IN THIS SPACE

City-S1. 218

THLE

NAME

STREET ADDRESS
GiTy-§1.21P

TME

NANE

STREET ADDRESS
oirY-ST-2P

12. { hereby ceortd %mmat the information supplsed with :hls fifin g does not qualify for the exernprlcrs stated in Saction 1 18 O?;{S)G) Forida Statutes, 1 further certily that the miormanan
indicated en raport ar supplamenial repart is rue accurate and that my signature shall have the same ieg aci as #f made under cath; that | am an officer or director
of the sarparation or the recaiver or tustea empawerad to exacuta this repsort as required by Chapter 607, Hcmda Stawtas: and that my name appears in Block 10 or Block 11f

changed, or on an attachment an addrass, witls aff other fike empowerad.
SIGNATURE: g@* Row B Pleocle ‘?Z‘{”"{// o4 -914- 2443

TURE AND TYPED OX PRINTED NAME OF SIGNING CFFICER OR DIRECTOR | Daly Daytime Prone #




