2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # 271402 Feb 02, 2005 08:00 AM
1. Enity Name - Secretary of State
PINNER, INC
Pringlpal Placa of Busiﬁess' - I‘iéiling Address
520 ANCHORAGE DRIVE 520 ANCHORAGE DRIVE
NORTH PALM BEACH FL 33408 - NORTH PALM BEACH FL 33408
G DT
Suite, Apt. #, ot R Suite, Apl. #, ele. ‘ 18t MOORE CR2E034 (10/04)
City & Stat . — I cwasm _FEI . Applied F
s ‘ e s o 4 FEINUMOS 0T APPLICABLE o
Zie Country Zp Country 5. Cettificate of Status Desired [ ?i';iaf;’;”‘ma‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Narme .
?ﬁcgv‘;iﬁl_?ng,EEEE{erA?(ES BLYD. Strest Address {P.O. Box Number isT\IoI A;ceptabfe]
SUITE 720 -
WEST PALM BEACH FL 33401 7
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its feégéred office or registered agent, or both, in the State of Florida. { am familiar with, and acce;;t
the obligations of registered agent.

SIGNATURE — . e e
Signalure, ypad ot prnted name of regisiered agent and e f appicatle {NOTE Ragstered Agert s.gnature reguired whan rainstatmg) X OATE
Y FEEIS $150.00 )
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 ray Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contsibution. [ Adted to Fees
Make Check Payable to Fiorida Department of State .
e R o = - i -
10. — _DFFICERS AND DIRECTORS L * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 3 Delate TILE UUQDUQEE 524 [J Change ] Addition
NAME SCHWENCKE, JOMN A MAME (2 o0a 4 e NE2-019 150,00
STACET ADDRESS | 520 ANCHORAGE DRIVE SIREET AUDRESS 127024 Uh- 88 *
CITY - S§1-2P NORTHPALMBEACHFL 33408 _ Qovsiar
THLE VPD [ Dalete TliLe [ Change 7] Addifion
HAME SCHWENCKE, KERRY R NAMD
SIRELT ADBRESS [ 1594 THATCH PALM DRIVE SIREFT ADDRESS
¢irv-si-ZP  [BOCA RATON FL 33432 ) Gy st-2p -
L STD O petete— § it [ change [ Addifion
NAME SCHWENCKE, KIM M HAME
STRERY ADDRESS | 1803 N. RIVER HILLS DR STREET ADDRESS
Cliy-s1-2IP TEMPLE TERRACE FL 33617 ) CY-ST-7F ]
e [ Delete e ] ¢hange  [J Addition
HANE HAME
STRETT ADDRESS STREET ADDRESS
eny-si-ae _ o CITY-8T- 2P
HLE ] Delete THLE [ change 3 Addition
NAME NARIE
STREET ANDRESS SIRLET ADDRFSS
Cliy-s1-2i2 ] i CITY.57. 2P
(T O pelete TiLE ] thange [ Addition
NAME NAME
STREET ADDRESS SIREET AQORESS
CITY. §1-219 J CIIY-57.21P

12. 1 heraby certify that the information syplied wilfixgys filing does rat quality for the exempton stated in Section 112.07(3)(i}, Florida Statutes | further certify that the information
indicated on this repart or stpplemepial report is e and accurate angkthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute thig report as required by Chapter 607, Florida Statut%that my hame appears in Block 10 or Block 11 if

other like empowered. (/Qg_g

- - — P 1 oy -
SIGNATURE AND TYPED oyﬁmn:b NAME OF SIGNING OFFICER OR DIRECTOR Data ~_Dagta Phons ¢
- oA

of the carporation or the recelver or fustse empow
changed, or on an attachment with af address, wil

SIGNATURE:




