FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #621754 01-25-2005 90045 042 ***150.00

1. Entity Name

PINK HOUSE, INC.

Principal Place of Business Mailing Address

5535 1.5, 27 SOUTH 5535 U.5. 27 SOUTH 4 00 O B 20 9

SEBRING, FL 33870 SEBRING, FL 33870

T s AN RAEARERRRRRAR apty
Suite. ApL. #. atc. Suite, Apt. #. ete. 01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1948807 Not Applicable

zZp Country @p Country 5. Certificate of Status Desired 0O Eaae. ggq l‘:s:(;”""“
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

HAVLOCK, MILDRED
5535 US 27 SO Street Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33870

City FL l Zip Code

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

SIGNATURE
Signatura. lypaed or printed name of regictwed agent and ttla if applicable. (NOTE: Rogistarect Agant pignales requirad when reinstatng} DATE
FILE NOWIlII FEE IS $150.00 9. Election Canmpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. {0 Added ta Fees
10. ... COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Detele THLE [ Change [T Addition
NAME HAVLOCK, MILDRED HAME
stieer acoress | 3535 U.8. 27 SOUTH STREET ADDRESS
c-sT-2f  § SEBRING, FL 33870 CIlY-57-2IP
TILE VP 1 Celete TITLE [ Change [ Addition
HAME HAVLOCK, TODD HAME
STREET ADDRESS | 5535 U.S. 27 SQUTH STREET AQDALSS
CITY-ST-2IP SEBRING, FL 33870 CITY-5T-2IF
TME S [ Delete TIME [JCrange [ Addition
NAME ANZUETO, GINA RAME
STREET ADDRESS { 5535 U.5.-27 SOUTH —_—— =~ -8 STREET ADDRESS. | — -— -~ -
CIry-$1-2P SEBRING, FL 33870 CITY-ST- 2P
TITLE T T Delere TITLE [} Change  {J Addition
NAME ANZUETO, JOSE NAME
STREET ADDRESS | 5535 .S, 27 SOUTH STREET ADDRESS
CITY-§1-2IP SEBRING, FL. 33870 CIY-57-2P
nne [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cHy-S1-2ip

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 41

changed, or on an atagiment with an address, with gll other like empowered.
SIGNATURE: %A&WC}O g/cwgda (M0een //ﬁ yrock) | /3!/05 33721117

SIGHATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR " Dale Daytme Phong #




