2004 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED _—

DOCUMENT # 537605 Jan 27, 2004 08:00 AM
1. Enliy Name Secretary of State
PINPARK, INC. .
Principal Place of Business Mailing Address
1460 E. GREEN STREET 1460 E. GREEN STREET
P. Q. BOX 827 P, O. BOX 927
PERRY FL 32347 PERRY FL 32347
Suite, Api. #, elc. . - - Suite, Apt. #, eic MOORE CR2E034 {11/03)
Ty & State — Ty & S = 4. FEI Number T Tapplied For
| - 59-1794968 Not Applicat
Zp Couniry ap . Country 5. Certrficate of Stalus Desired 1] ?ei-;fqtﬁfed;mnal
6. “Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agém
Name
1132?6( ERG%%ES gi-'rJR Street Address (P.C. Box Nurnber is NotAccepiabIe} i § T
PERRY FL 32347 = = ' e
Cily FL i Zip Code

8. The above named entity subimits this statement for the purpose of changing ds registered office or ragistered agent, or bolth, in the State of Florida. ! am familiar with, and accsd
the obligations of registered agent.

SIGNATURE . P . . S
Swgnatuce, typed or grinted name of ragisiered ageat and Gte f appheable. . {NOTE Regrsieied Agent BENakies requerea whar mastaog} . DATE ; s
. FILE NOW!!! FEE !?' $150.00, S 9. Election Carnpaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . ) Trust Fund Contribution. ! Added to Fees
Make Check Payable to Florida Depariment of Siate . ,
1. OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE PD 7 ovee TR I change £ Additi
NAME PARKER, JOHN H. JR. NAME . I .
STREET ADDRESS | 1460 E. GREEN ST STREET ADDRESS ., LOU0OD01 4036 -
orv-stzp |PERRY FL \ » o Fomesuze UL/2dd-60009~021 (5000 _
me [ Delets THLE M otange T Addiver
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P ) . -4 cmv-si-zp .-
TIMLE 7 Delee TITLE [ cChange [ Additior
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-8T-2IP A CITY -ST-209 e .
TLE 7 petete TTLE [ Change ] Additior
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P ) . CIrY-S7-ZF ) . B o .
TITLE 1 Detete T [ Change (3 Additior
HAKKE NAME
STREET ADDRESS STREL T ADDRESS
City-ST- 2P , icwsr-m ‘ . _ .
TITLE [ Celete TME [J Chenge ] Adciicr
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 o CiTy-57-2p B _ o

I8

12. ) herety certify that the information supplied with this f'ﬂ‘rng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
ncicated on this repar or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Lnder cath, thal t am an officer or director
of the carporation ar the receiver of trustee empowered 10 exegute 1his repor as requited by Chapter 807, Florida Statutes; and thal my name appears in Biock 1¢ or Block 11 if

changed, or on an attachment with an address, wher like empowered.
sianaTuRE: (| b b oL gilenns®y A poo 7,/ "“”J °Rr_

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING QEAICEA OR Y




