2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) C e

. Jan 29, 2004 08:00 AM
DOCUMENT # P99000057348
1. Enty Name Secretai Y of State
EILEEN M. PICKERING, P.A.
Prncipal Place of Business Maikng Address
4428 LIVE QOAK BOULEVARD 4428 LIVE OAK BOULEVARD
PALM HARBOR FL 34685 PALM HARBOR Fl. 34885
Suite, Apt. 4, ete - Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
Chy & State ~ T Caya oteie T 4. FEI Numper Applied For
i 65-0837997 Not Applicable
Zp Counity 2p Country 5, Certificate of Status Deswed O $8'75 A:ddiﬁona}
Fee Required
5. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Mame
PICKERING, EILEEN M _ —
4428 qu OAK BOULEV ARD ' Strest Addrass (PO, Box Mumber is Not Acceptable) ,
PALM HARBOR FL 34685 - —
City FL i Zip Code
B. The abave named entity submiis this stélemem !c“[ the purpose of chan@ng ms registereci office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obiligations of registered agoent.
SIGNATURE . ) .. N L e
Sigrature, Yoed of ginted name of regisisced agent Bnd e o applicable. MOTE Regstered Agent sgnalure roguired when reinstatng) DATE
FILE NOWI FEE IS 315000 . . ‘ ) .
. .- - mama o omew ot WEEEELL Aeme 4 . £ t F'
After May 1, 2004 Fes will be §550.00 ' T Tt o 8 3200 May 2
Make Check Payahle ta Florida Department of State )
10, OFFICERS AND DIRECTORS e P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O selete THLE [0 Change 3 Addiion
NAME PICKERING, EILEEN M NANE O e g -
’ HOnOa20: 2
SYRECT ADDRESS | 4428 LIVE DAK BOQULEVARD STREEY AGDRESS ﬁl 'f.‘;,t_f% :% ;}{%E%géi ﬂEB iSD : f}ﬁ
orv-sTzp IPALMHARBORFL 34885 OITY-57- 2P i .
TITLE [ Detete TIME [IChange [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P B i CiTY-ST- 217
MLE 3 Delete THLE (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
STY-$T- 2P CHY-SE-2P }
me 7 Delesa TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 27 . CIY.ST-ZIF
TINE 0 pegese e Tl Chenge [ Addition
NAME HAME
STREET AGORESS STAEET ADDRESS
CITY-ST-ZiP ) . GTY-51-210 . ] o L
TILE 1 Detete e . 1 Change T Addition
NAME NAME
STREET ADORESS STRELT ADBRESS
CITY-§1- 2P CITY-81-2F o
12. { hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the informaton
indicated on Lquis repart or supplementai report is true and accurate and that my signature shall have the same {egal sffect as if made under cath, that | am an officer or direcior
of the corporaton ar the resever o trustes empowared {0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blook 10 or Blogk 11 if
changad, or on an attachment with an address, with all other ke empowerad.
SIGNATURE:  Gasssi WMo Ll . ke thafre  7o04t0-1,
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QREWEF OR DIRECTOR i ’ nka Daytma Phane % 7




